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THE CAPITATION FEE 


COURT OF INQUIRY INTO REMUNERATION OF INSURANCE 
PRACTITIONERS 


The Court of Inquiry set up by the Minister of Health and the Secretary of State for Scotland and presided . 


over by Lord Amulree began its deliberations on the morning of Wednesday, May 26. The Ministry of Health 
and the Insurance Acts Committee of the British Medical Association exchanged Memorandums of Evidence 
on May I1 and exchanged Rejoinders on May 24. These four documents are given below, with the exception 
of a non-controversial description of the machinery devised for the administration of medical benefit which 


was included in the Ministry’s Memorandum. 


MEMORANDUM BY INSURANCE ACTS COMMITTEE OF B.M.A. 


1. The Insurance Acts Committee of the British Medical 
Association, believing the present rate of remuneration of 
insurance practitioners under the National Health Insur- 
ance Acts to have become inadequate, submits the follow- 
ing Memorandum. 


History 


2. In 1920 the annual capitation tee payable to insurance 
practitioners was fixed by a Board of Arbitration at Ils. 
In 1922 the medical profession accepted, on the grounds of 
the imperative necessity for national economy, the reduced 
rate of 9s. 6d. In 1924 the rate of remuneration was 
fixed by a Court of Inquiry at 9s., a rate which has been 
in Operation since that year, with the exception of the 
period from October, 1931, to June, 1934, when a volun- 
tary deduction of 10 per cent. was in operation, and the 
period from July, 1934, to June, 1935, when a voluntary 
deduction of 5 per cent. obtained. Although the rate 
fixed by the Court of Inquiry in 1924 was not regarded 
by the bulk of the profession as adequate, it was, of 
course, loyally accepted. In these circumstances the 
Insurance Acts Committee does not propose to restate the 
case as presented to that Court of Inquiry, but to confine 
itself to the changes relevant to the issue which have 
been manifest since that decision was made. 

3. In the Committee’s view the National Health Insur- 
ance system, providing as it does for free choice of doctor 
and patient and eliminating direct payment to the doctor 
at the time of sickness, is the best means of providing 
medical attendance and treatment for the lower-paid 
workers of the country. This consideration has led the 
Committee to take the broadest possible view of the 
doctor’s responsibilities, and continuously to focus its 
efforts on improving the value and widening the scope of 
the service rendered. As new methods of treatment and 
diagnosis have been perfected, the Committee has urged 
their acceptance as coming within the terms of service 
without raising the question of additional remuneration. 
Not without justice, it has taken pride in the efficiency of 
the service rendered by insurance practitioners. To give 
examples of this attitude, it may be stated that the Com- 
Mittee has co-operated in a general overhaul of the 
disciplinary machinery, particularly in relation to medical 
certification and the keeping of medical records. It has 
co-operated in improving the machinery for investigating 
alleged excessive prescribing, and has, at its own expense, 
prepared and issued a National Formulary, which has led to 
improved and economic prescribing. It has co-operated 


with approved societies in a general overhaul of the 
certification procedure with a view to solving the problem 
of increased claims for sickness and disablement benefits, 
and to smoother working as between the doctors and these 
who administer sickness benefit. It has introduced, at 
the expense of insurance practitioners, a scheme for the 
retirement on pension of aged and infirm insurance prac- 
titioners whose means are straitened and against whom 
complaints may, because of their age and infirmity, arise. 
It has co-operated in the arrangement of lectures on 
national health insurance matters to final-year medical 
students, and initiated a voluntary scheme of superannua- 
tion, disablement, and family provision for insurance 
practitioners. Throughout it has been actuated by the 
desire to place at the disposal of the insured person an 
improved and improving service. 


Some Testimonies 


4. Before passing to the detailed presentation of the 
Insurance Acts Committee’s case, it is desired to draw 
attention to the testimony to the increased efficiency of 
the insurance service which has appeared in the annual 
reports of the Chief Medical Officer of the Ministry of 
Health: 


1932. “It is gratifying to be able to say that the experi- 
ence of these officers [Regional Medical Officers] indicates 
clearly that, except in the case of a small minority of prac- 
titioners, the standard of the medical service given to insured 
persons is not only high but is steadily advancing, while the 
service with its capitation payment allows the practitioner 
to give, and the patient to receive, effective medical advice 
without the embarrassment of an impending bill, and, it may 
be added, without the former disadvantages of contract 
practice.” 

1933. “The importance of the service to the national 
endeavour towards raising the level of the health of the 
people as a whole and increasing the value of the life and 
capacity of each citizen can scarcely be over-estimated. 
The medical practitioners who provide the service, by virtue 
of their opportunities for the early detection of disease in 
the individual,-form the first line of defence against com- 
munal disease ; and they provide also in most cases the best 

* instrument for the prompt application to individuals of those 
preventive measures and improved methods of treatment 
which science puts at our disposal. 

“The vear 1933 saw the ‘coming of age’ of the service, 
and on appropriate occasions during the year much was said 
in celebration of the event by public men who had been or 
were concerned with the origin of the scheme in its various 
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aspects. These utterances showed remarkable unanimity 
in their praise of what the service has accomplished. No 
one suggested that the scheme was or is immune from 
criticism, or incapable of improvement. No human scheme is, 
and nowhere is the need for the application of every energy 
towards steady improvement recognized more clearly than 
among those directly concerned in administering and working 
the scheme. But no public speaker proposed that insurance 
should be stopped or curtailed, and no one had the least 
doubt that the medical service given to the insured popula- 
tion to-day is not only vastly superior to the service given 
to the same class of people before the introduction of 
national health insurance, but that the improvement since 
its inception has been steady and continuous.” 

1935. “The Insurance Medical Service rightly, therefore, 
takes its place as one of the most effective branches of the 
public health service. 

*“ The smoothness of the working of this vast scheme may 
be regarded as generally recognized. On a _ conservative 
estimate, in each year 8.000.000 insured persons seek medical 
advice, and over 50,000,000 attendances are given by the 
doctors. In these circumstances it is remarkable that 
during 1935 in only 157 cases was it necessary to investigate 
a complaint regarding the adequacy of the service, and in 
only 48 of these were the facts held to justify the imposition 
of a penalty. In addition to this negative evidence from 
the paucity of the number of complaints, there is also 
ample positive testimony from competent observers to the 
success of the Insurance Medical Service. The vast majority 
of insurance practitioners interpret the terms of their contract 
in no niggardly spirit, and undoubtedly the standard of the 
service they give is not only high, but is yearly rising as 
fresh advances of medical science add to the general prac- 
titioners’ armamentarium in diagnosis and treatment. In 
this connexion it is significant that the interest shown by 
practitioners in post-graduate study courses is steadily 
growing, and every year more practitioners feel impelled 
to devote part of their hard-earned leisure to attending the 
refresher courses of study increasingly provided by many of 
the medical schools throughout the country.” 


It is no less gratifying to note that the general improve- 
ment in the efficiency of the service is recognized by other 
leading authorities on national health insurance. In an 
address to the Annual Conference of the National Federa- 
tion of Employees’ Approved Societies in March, 1933, 
the president (Mr. Henry Lesser) said: 


“ Whatever individual lapses there may be—and these are 
relatively very few—little complaint is heard from insured 
persons in regard to the treatment they receive from the 
doctors of their choice.” 


In his address at the National Conference of Industrial 
Assurance Approved Societies’ Annual Meeting in Decem- 
ber, 1934, the president (Sir Thomas Neill) said: 


“ Before leaving this subject I should like to pay tribute 
to the practitioners on the Insurance Acts Committee for 
their co-operation and their obviously sincere desire to do 
everything in their power to ensure that the National Health 
Insurance Act shall be administered in the best interests of 
the insured population.” 


In 1934 the Secretary of the Welsh Board of Health, 
a civil servant of wide experience, said in a public speech 
thai 

“it was the fashion in some quarters to disparage the 


quality of the service given to insured persons, whereas, 
taking the wide view, it was a very satisfactory service.” 


The report of the Departmental Committee on Scottish 
Health Services issued in 1936 says of national health 
insurance : 

“The evidence submitted to us from all quarters points 


to the success of the medical service under the national 
health insurance scheme.” 


General Considerations 


5. There are certain general considerations of profound 
importance. The last twenty years, and more particularly 
the last ten, have been characterized by a reorientation of 
medical thought and a widening of the basis of medical 


practice. Whereas, until comparatively recently, modern 
medicine found its sanction to a large extent in the sciences 


of pathology and morbid anatomy, it now approaches 


the problems of health and disease from the standpoint 
of applied biology, concentrating not only on the causes 
and treatment of disease in its individual manifestations, 
but on the promotion and maintenance of positive health, 
viewing the individual less as a vehicle of disease processes 
and more as a living organism adapting itself to its 
environment. This change is admirably expressed in a 
paragraph of the report of the Departmental Committee on 
Scottish Health Services, 1936: 


“470. It will be noted that in the modern conception 
of medical practice great emphasis is placed on the role 
of the family doctor as health adviser. Owing to the 
advances of scientific knowledge many specialisms have 
developed, and there is nothing to suggest that this move- 
ment will be less rapid in the future than it has been in 
recent times. On the other hand, there has emerged a 
growing public appreciation of the value of health and of 
the importance of early attention to departures from normal 
and a demand for the services of the general practitioner 
as health adviser. We think that this movement also is 
bound to develop rapidly. and that national policy for the 
promotion of the health of the people should be so framed 
as to-encourage it. It appears to us that the role of health 
adviser by the family doctor is a natural development of 
ordinary medical practice. and that the training of the 
student of medicine should be adapted to fit him for it.” 


6. Inevitably this change has found expression in the 
work of insurance practitioners. To their responsibility 
for the diagnosis and treatment of cases of individual 
sickness, which is certainly no less than it was, has been 
added an increasing measure of responsibility for the 
prevention of disease in the normal person and for the 
correction of minor departures from the normal. Although 
as a result of this preventive work the actual sickness 
incidence may be expected to decrease, there are involved 
responsibility and skill which find but partial expression in 
an increase in the number of items of service rendered. 
It will be agreed that it is of the greatest importance that 
the insurance practitioner should be encouraged to exer- 
cise to the full his opportunities to advise in the early 
stages of disease in order that, so far as possible, serious 
disease may be prevented and the patient restored to health 
with a minimum loss of time. 


7. There has been an increase in the complexity and 
effectiveness of insurance practitioners’ work as a result 
of improvement in and elaboration of methods of diag- 
nosis and treatment. For example, advances in the know- 
ledge of pernicious anaemia have led to more complicated 
methods of diagnosis and more laborious methods of 
treatment. There has been a relatively large increase in 
the incidence of some diseases and new types of other 
diseases have emerged. For example, the proportion of 
persons treated for ulceration of the stomach and 
duodenum has grown considerably in recent years, in- 
volving on the part of the doctor in attendance unremit- 
ting care, often over prolonged periods. 
a change in the medical outlook on the diagnosis and 
treatment of many conditions, of which psychological 
troubles may be given as an example. These disturbing 
conditions, which are becoming more prevalent with the 
increased stress of modern life, make heavy demands 
upon insurance practitioners, who, because of their inti- 
mate knowledge of the domestic and other circumstances 
of their patients, are peculiarly well situated to deal with 
them. 


8. Modern methods of diagnosis and treatment have in- 
creased the time which an insurance practitioner spends in 
the examination of individual patients. There may be 
given as examples the use of the sphygmomanometer as a 
routine method of diagnosis : the use of sera and vaccines 
for intramuscular, intradermal, and subcutaneous injec- 
tion: the use of sclerosing methods: the treatment of 
varicose veins and varicose uleeration ; the collection of 
material for biological and bacterial investigation; an 
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increasing resort to psychological treatment, and the more 
prolonged and complete ante-natal examinations under- 
taken as a routine to-day. The insurance practitioner 
spends a larger proportion of his working day with his 
insured patients than he did prior to 1924. 


An Ageing Population 


9. The proportion of elderly people for whose medical 
attention insurance practitioners are responsible is, coin- 
cident with the increasing average age of the population, 
growing with some rapidity. In 1928 the number of in- 


mittee. Practitioners in almost every Insurance Com- 
mittee area have responded, and the number of insured 
persons in this sample has during each of the last six 
years been approximately 14 millions. There have been 
constant changes in the personnel of the doctors keeping 
these records, and the total number of practices examined 
for one or more years is over 3,000. Thus the Insurance 
Acts Committee is now able to produce a volume of 
Statistics in which it places complete confidence. The 
following is an analysis of the statistics collected in 
respect of 1922 and during the past seven years: 


1922 1930 ‘1931 1932 1933 1934 1935 1936 
Number of Insured Persons 665,118 1,111,041 1,603,152 1,757,980 1,583,102 1,474,373 1,641,208 1,590,207 
Attendances at Surgery “a use wa 1,837,534 3,940,578 5,547,691 ~ 6,558,709 6,151,399 5,423,923 6,195,788 6,054,268 
Visits 663,262 1,364,539 2,069,283 2,256,777 2,229,495 1,920,496 2,195,869 2,115,992 
Average Attendances at Surgery .. ee ne 2.76 3.54 3. RAS 3.88 8 é 
Average Visits A ae = = re 0.99 1.22 1.29 1.28 1.40 1.30 1.34 1.33 
Average A’s and V's (combined) .. 3.75 4.77 4.75 5.01 5.29 4.98 5.11 5.13 


sured persons over 65 was 873,800, and in 1935 it was 
1,257,300. Expressed as percentages of the whole insured 
population, this means that persons over 65 represented 
4.98 per cent. of that population in 1928 and 6.7 per cent. 
in 1935. An important contributory factor in lengthening 
lite is the constant medical attention they have been able 
to command; and in turn older people require more 
medical treatment. Some of these people, such as those 
suffering from diabetes and pernicious anaemia, are 
enabled to live only because they receive, and only so 
long as they receive, continuous and active medical treat- 
ment. 
Statistical Evidence 


10. It is recognized that the general submissions of the 
Insurance Acts Committee in regard to the reorientation 
of medical thought, the increased attention to the pre- 
ventive aspects of disease, the increased complexity and 
effectiveness of modern methods of diagnosis and treat- 
ment, and thé increased time devoted to individual patients 
are incapable of precise expression in statistical form. It 
is believed that unmistakable evidence of this increase in 
work and responsibility readily presents itself to all who 
observe the development of medical thought and the 
relation of that development to a_ progressive public 
opinion. Indeed, public opinion and governmental action 
have to a considerable extent stimulated these develop- 
ments. Confirmation of the Committee’s submissions is, 
however, found in the statistics which have been obtained 
regarding the number of items of service actually rendered 
by insurance practitioners to their insured patients. 


11. It was contended by the Committee’s witnesses 
before the Court of Inquiry in 1924 that the figures then 
submitted involved an understatement of the volume of 
work which insurance practitioners were called upon to 
do. The Ministry’s estimate at that time of the average 
number of items of service rendered to each insured 
person on a doctor’s list was 3.5 per annum, while the 
Insurance Acts Committee’s estimate was 3.75 per annum. 
The Committee’s figure was based upon statistics supplied 
by a large number of insurance practitioners, obtained by 
counting the items of service recorded on the official 
medical record cards in their possession at the end of 
the year 1922. These figures did not take into account 
services rendered to persons whose record cards had gone 
from their possession by reason of change of address, 
death, or cessation of title to benefit. 


12. Following that inquiry, the Committee decided that 
in order to obtain an accurate quantitative estimate of the 
amount of work undertaken by insurance practitioners it 
was necessary to secure a meticulous daily record of work 
done by a substantial proportion of them. Each year 
since 1924 every Panel Committee has been asked to find 
10 per cent. of its constituents who would be willing to 
keep day-by-day records on cards supplied by the Com- 


Summarized, these statistics (1930-6) show: 

(a) That the average number of consultations at surgery is 3.705 

per insured person. 

(b) That the average number of visits to patients’ homes is 1.315 

per insured person. 

(c) That the average number of attendances and visits (combined) 

is 5.02 per insured person. 

13. Although there has been a concerted effort by the 
Insurance Acts Committee and approved societies to 
reduce the number of patients referred to regional medical 
officers, the number of reports furnished to these officers 
has greatly increased. According to the Annual Reports 
of the Ministry of Health and Department of Health for 
Scotland, the number of references of this kind to regional 
medical officers in the year 1923 was 165,636, while in 
1935 it had become 524,430. The work involved is only 
partly reflected in the statistics relating to the number of 
items of service rendered. 


Practice Ex penses 


14. On the occasion of the last Court of Inquiry it was 
accepted that the ratio of practice expenses to the total 
income in non-dispensing insurance practice was 25 per 
cent., while the ratio in dispensing insurance practice was 
334 per cent. Since that date information upon this point 
has been collected by the Committee, and the statistics 
now available show that in non-dispensing insurance 
practice the ratio is on average 30 per cent., while that 
tor dispensing insurance practice has increased to 36 per 
cent. Rates, taxes, and the cost of employing assistants 
and locum tenens show an increase in comparison with 
1924. The young medical practitioner without capital, 
who, ten years ago, would have become an assistant in 
general practice, now finds that there are more attractive 
and remunerative avenues in other branches of medical 
practice. Consequently, higher salaries are now demanded 
by assistants. 

Travelling Costs 


15. For the proper conduct of medical practice a motor 
car is an absolute necessity. The public demands that 
medical aid in non-emergency as well as emergency con- 
ditions shall be made available in the shortest possible 
time, rendering the use of a motor car in the visiting of 
patients inevitable. It should be remembered that a car 
of good appearance is not without its psychological value. 
A considerable number of medical practitioners maintain 
a second car, so that- at no time are they without an 
effective vehicle. The mileage involved in the attendance 
upon a given number of patients is rising, a change which 
applies not only to those patients in respect of whom pay- 
ment is made from the Mileage Fund but also to patients 
within the two-mile radius in respect of whom no payment 
is made. 

16. The 15-h.p. model is perhaps typical of the car 
most commonly employed in general practice, although, 
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— 


of course, cars of greater or less horse power are not 
uncommonly used. The life of cars in common use to-day 
is shorter than that of cars in use in 1924; the deprecia- 
tion is higher and second-hand value bears no relation to 


siderable extent preventive and advisory. He will be con- 
cerned less with incapacity than with positive instruction 
in health and in the early detection and treatment of disease. 
Further, although he will not actually fill in national health 


the intrinsic value of a car at the time of sale. insurance certificates, the responsibility for deciding 


17. The following comparative figures of costs for a Whether incapacity exists will be imposed upon the J __ 
15-h.p. car have been obtained from the Automobile Practitioner. ‘The employer, for example, will almost 
Association: certainly require a decision on this point. Fox 

Running Costs per mile 21. It is not now disputed that one general capitation 
1922-24 1936 rate should apply to all insured persons, including those Tw. 

Petrol (20 miles per gallon) .. Me kk le shortly to be brought into medical benefit. If, as is antici- 

La ll oo —~ pated, the number of young adolescents in this new group | Cio 

tVehicle Tax... 0.36d. Sonne 0.274. proves to be one million they will form a little over 5 per =. 

cent. of the new insured population. The absence of the 

+Garage—Cleaning and Miscellaneous 1.20d. requirement to fill in official national health insurance Tol 

TDepreciation on Cost of Car -» (096d... 6. 124d. certificates in the case of 5 per cent. of the insured i 

4.76d. 4.45d.t population, a group in which the responsibility would be Sur 


predominantly preventive and advisory, does not justify Per 


* Allowance has not been made for increased rates operating in certain congested 
areas—for example, London, Glasgow, and parts of Lancashire. any lowering of the general capitation rate, 
t+ Standing charges which do not vary in total amount with mileage. 


t Increase in the cost of petrol in 1937 would raise this figure to 4.52d. Conclusion — 


It may be stated in general terms that doctors have experi- 7. If : Rel 
the 9s. of 1924 was a fair award for the number Lat 

4 
enced little decrease in the costs of motoring since 1924. of items of service then undertaken (3.75 in 1923) the annual ab 
capitation fee on the basis of the exisiing number of items 


Post-Graduate Instruction of service (five on average in the last seven years) should 


18. Nor must the need for post-graduate instruction be "0W be 12s. Admittedly the cost of living has fallen during fre 
forgotten, for it has become an indispensable feature of that period, though not for the doctor to the extent sug- | re 
medical life. Every practitioner desirous of keeping him- 8&Sted by the official index. The application of the cost 
self abreast of medical science must resort from time to Of living figures justifies the request that the capitation fee, J sh 
time to his medical school or to a neighbouring hospital taking into account these two factors alone, should be the 
centre where he can avail himself of facilities for post- 11s..1d. But this is not to take into account such general in 
graduate study. The remuneration a practitioner receives Considerations as increased responsibility, the widened J 
for his services should be sufficient to enable him to make Scope of medical practice, the increased time spent on be 
provision for a periodical * refresher ” course. individual patients, the increased ratio of costs to income, we 

and the almost certain prospect of a rise in the cost of pe 
Cost of Living Jiving. In all the circumstances the Insurance Acts Com- the 
mittee submits that an annual capitation fee of 12s. 6d. 

19. It will be recollected that the Insurance Acts Com- should be paid to the insurance practitioner for every f 
mittee submitted as part of its case before the Court of | insured worker in medical benefit, including those between . 
Inquiry in 1924 a memorandum by Professor A. L. Bowley _ the school-leaving age and 16 years of age, for whom the 7 
(late Professor of Statistics in the London University and Government intend to make medical benefit available. ™ 
Lecturer at the London School of Economics and Political : 

Science) on the statistical aspects of insurance practice, ag a 

which was then accepted as an accurate and impartial Tavistock SQUARE, Eo. 
survey. The Committee has again approached Professor Lonpon, W.C.1. Re 
Bowley, and attached to this memorandum is an Appendix May 10, 1937. = 


prepared by him, which contains statistics relating to the Mi 
cost of living in a typical middle-class household, with 

special reference to that of a medical practitioner. The APPENDIX 

data have been arranged for the years 1924 and 1936, and 

indicate a fall of between 7 and 10 per cent. in the cost of MEMORANDUM wt ae A. L. BOWLEY, 
living of a doctor’s household instead of 13 to 14 per cent. c.D., F.S.S. 

shown by the Ministry of Labour’s Index. The diminution Cc ss 

is due to the different proportions of income allotted to the 
classes of expenditure and to the assumption that some The Ministry of Labour Cost of Living Index at certain 
items of expenditure have not changed. It is also of im- dates is: 


portance to note that the allotment of expenditure (ques- July, 1914... - a am ... 100 
tioned on the occasion of the last award) calculated by July, 1923... ne 
Professor Bowley as appropriate to the budget of a middle- July, 1924... is ait mon ees 170 
class family has proved to be similar to that published by July, 1936... ee ae oe .. 6146 
Professor C. Jones in the Journal of the Royal Statistical re 
Society, 1928, p. 463. In connexion with the British Medical Association's case f 
to the Court of Inquiry in 1924 1 prepared the following table Me 
of estimated annual expenditure of an average doctor’s famil 
The Young Adolescent —man, wife, 2.1 children, 2.6 servants (p. 317). : Is 
20. Under legislation shortly to be introduced medical It will be seen that the change in annual expenditure for a os 
benefit is to be extended to a new age group, consisting of | doctor’s family from 1913-14 to 1923 was estimated as being th 
young persons under 16 years of age and in insurable in the proportion 100:157. The latter figure (157) was lower oe 
occupations. These young adolescents will receive a full than that of the Ministry of Labour (169) because some reduc- - 


tion was assumed in the quantities purchased of foods whose 
prices had then risen most, a smaller increase in the price of 
clothes, and a larger proportion of expenditure on sundry and co 
personal requirements with a relatively small increase in price. 
The allotment of expenditure estimated in the above table 
has proved to be very similar to that found by Professor C. 
Jones for middle-class families in the Journal of the Royal 
Statistical Society, 1928, p. 463. 


general practitioner service, although, as they will not be 
entitled to cash or sickness benefit, no certification for 
national health insurance purposes will be required of 
insurance practitioners. Had certification been required of 
insurance practitioners for these entrants to national 
health insurance it would not of itself have proved a 
serious burden. The responsibility of the insurance practi- 
tioner in respect of these persons will be to a not incon- 
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January, 1920 July, 1923 
1913 
or Percentage Percentage 
1914 Increase Total Increase Total 
over 1914 over 1914 
£ £ £ 
Food xe 188 8th 341 48 278 
Laundry... 24 100 48 75 42 
Wages a ne 58 43 83 43 83 
Two-thirds rent... aia 48 0 48 30 62 
Two-thirds rates .. 14 37 19 40 20 
Two-thirds fuel and Hight « 20 63 33 80 36 
Clothes 90 100 180 100 180 
Education fees Ss ez 35 15 40 50 52 
Education 35 50 53 43 
Postage ee ‘be 6 50 9 50 9 
Tobacco... ne as 6 100 12 100 12 
Drinks es ae ae 10 100 20 100 20 
Holidays... 36 50 54 50 54 
Sundries— 

Household és 3 30 78 53 85 55 
Personal... 70 50 105 50 105 
Total ae i 670 1,098 1,051 
Relative numbers .. oe 100 164 157 
Labour Gazette .. 100 225 169 


There are several methods of estimating the fall in prices 
from 1923-4 to 1936, but as they all lead to nearly the same 
result it is not necessary to follow them in much detail. 

If the doctor’s budget for 1914 is repriced for July, 1936, it 
shows an increase of 46 per cent.—precisely the same as for 
the Ministry of Labour's working-class budget. This result 
indicates that while the rise was less for doctors than for the 
working class between 1913-14 and 1923-4, the fall has also 
been less between 1923-4 and 1936. In other words, there 
was a rise in the ratio of 100 to 157 (57 per cent.) in the first 
period, and a fall in the ratio of 157 to 146 (7 per cent.) in 
the second period. 

Another method of assessing the fall in the cost of living 
of a doctor’s family is by an examination of the rise or fall 
in the cost of the various items in the Ministry of Labour index 
numbers and the doctor's budget. 


Ministry of Labour Index Numbers 


July, % fall July 
1923 or rise 1936 


Food ee 162 —20 129 
Rent .. Se 147 +8 159 
Clothing Ae 220 —13$ 190 
Fuel and light we 182 — 5 170-175 
Miscellaneous ais 185 —s: 170 
All items .. ae 169 —13} 146 


MEMORANDUM BY THE MINISTER OF HEALTH AND 


Doctor’s Budget 
1923 % fall 1936 


Food wa 278 12 245 
Laundry and wages” 125 125 
Fuel and light 36 5 34 
Clothing 180 13} 154 
Education, postage, tobacco, drinks, holidays ‘<< 190 — 190 
Sundries 160 8 147 
1,051 977 


It will be seen that the doctor’s budget shows a reduction 
of £74 on £1,051, or 7 per cent. If, however, the full allowance 
is made of 20 per cent. for food (as shown in the Ministry of 
Labour index numbers), instead of the smaller reduction of 
12 per cent. due to the presumed economy in expensive foods 
in 1923, the reduction is £105 on £1,051, or 10 per cent. 

Without pursuing other methods, therefore, the reduction in 
the doctor's budget can be assessed at 8 per cent.—the mean of 
the two methods illustrated. This reduction is less than that 
shown by the Ministry of Labour principally because of the 
items assumed to be unchanged in a docor’s budget and because 
food is a smailer proportion of the doctor's budget than of the 
working-class budget. 


II. The Doctor’s Capitation Fee and the Cost of Living 


To the 7s. 3d. of 1914 corresponds 7s. 3d. x 1.46 = 10s. 7d. 
now. 

To the 9s. of 1924 corresponds 9s. x 146 + 158 = 8s. 4d. 
last July, but 9s. » 146 + 170 = 7s. 9d. on the Ministry of 
Labour index. The former reckoning is to be preferred for 
reasons given. 

Prices of food and fuel have risen since Juiy, 1936, but if this 
is considered to be the normal seasonal increase attention ought 
not to be paid to it for comparison with previous July figures. 
It would raise the equivalents by about 2d. 

The two index numbers for 1920 are given in the table quoted 
above as 225 for Ministry of Labour and 164 for the doctor's 
budget. The present equivalents of Ils. in 1920 are about 
7s. 2d. for the former and 9s. 7d. for the doctor's budget. 


On the assumption that the claim for increased remuneration 
is based upon the increase in attendances per insured person 
on a doctor’s list—S5.11 in 1935 compared with 3.75 in 1923— 
the equivalents raised in proportion become 


Official Index Doctor's Budget 
s. d. ¢ 
7s.3d.in 1914, =a 144 aa Pe 14 4 
Ils. in 1920 .. aa aa 13 4 
9s. in 1924 .. “a ee 10 6 = ee | 


THE SECRETARY 


OF STATE FOR SCOTLAND 


Basis of Determining Remuneration of Insurance 
Practitioners 


1. The present capitation fee of 9s. was fixed on the 
recommendation of a Court of Inquiry in February, 1924, 
after exhaustive examination, and it follows from the terms 
of reference to the present court that the award of the 
1924 court is to be taken as the starting-point of the inquiry, 
as representing the proper and adequate remuneration at 
that time for the treatment of insured persons. The only 
points, therefore, to consider are the changes that have 
taken place since 1924, and the effect (if any) that such 
changes should have on the capitation rate. 


2. The changes that have occurred since 1924 may be 
considered under four heads: 


(1). The fall in the cost of living. 
(2). The fall in the expenses of a doctor’s practice. 
(3). The variation of (a) the number, and (b) the nature 


of the services that insurance doctors are called upon to 
render to their insured patients. 
(4). The proposed extension of insurance to juveniles. 
3. Asa preliminary it may be remarked that the number 
of insurance practitioners has since 1924 increased in 
greater proportion than the number of insured persons. 


GREAT BRITAIN 


1924 1936 Increase 
per cent. 
Number of insured persons entitled 
to medical benefit Se Ae 15,346,000 18,245,000 18 
Number of doctors under contract 
with Insurance Committees 15,725 20,112 28 


While this increase in the number of insurance doctors 
in relation to the number of insured persons might be held 
to indicate that the service had become increasingly attrac- 
tive, it is realized that factors other than remuneration are 
involved. 

The four changes mentioned are now considered in 
detail. 
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Fall in the Cost of Living 


4. A factor to be considered in determining the adequacy 
of a rate of remuneration is its real value in terms of 
commodities, and in the last arbitration on the doctors’ 
capitation fee, in 1924, both parties based arguments on the 
variation in the cost of living since the last determination 
of the fee. It was common ground that the Ministry of 
Labour index figure could not be applied without adjust- 
ment. It was submitted that the proper course was to 
consider what change had taken place in the remuneration 
of other professions. In most other professions, however, 
the issue was complicated not only by the fact that the 
necessary data were not readily available, but also by the 
fact that fees charged took account of an allowance for 
clerical and technical assistance of various kinds as well 
as the remuneration of the principal. The Minister there- 
fore suggested a comparison with appropriate grades of the 
Civil Service, since in his view the higher ranks of the 
Civil Service formed, broadly speaking, the only com- 
parable body of salaried professional men for whom the 
ratio of post-war increase in remuneration could be deter- 
mined with any exactness. It is not known what weight 
was attached to such arguments by the court of 1924, but 
in order to assist the court in considering this aspect of 
the question, which in the Minister’s view is important 
because of the substantial fall since 1924 in the cost of 
living as measured by the Ministry of Labour Index Figure, 
an explauation is given below of the method of dealing 
in the payment of the Civil Service with post-war changes 
in the value of money. 


5. Not only are the higher grades of the Civil Service 
the only professional class for which exact information 
is readily available as to the effect on remuneration of 
post-war changes in the value of money, but there is a 
further argument for using the Civil Service scale as a 
measure of the adequacy of the remuneration of insurance 
practitioners. The latter are not, in the strict sense, public 
servants, but in so far as they are paid out of public or 
statutory funds their position is analogous to that of public 
servants, and the Government could not in equity treat 
them differently in respect of variations in the cost of living 
unless they were satisfied that new considerations had arisen 
since 1924 which would necessitate special measures to 
attract and retain general practitioners in the numbers and 
of the type requisite for the provision of an efficient service. 
The figures given in paragraph 3 of this part of the 
Memorandum show that this condition for special treat- 
ment is not satisfied. Moreover, the fact that so long as 
they observe the conditions of their contract medical 
practitioners who have joined the service have a right to 
remain in it is another feature which makes their position 
comparable with that of civil servants. 


6. It should be explained that the scale used in adapting 
Civil Service salaries for the post-war increase in the cost 
of living (which was also widely adopted by local autho- 
rities) allows war bonus at the full rate of the cost of living 
index figure in the case of the lowest-paid officers only— 
that is, those- receiving salazies up to £91 per annum; for 
salaries beyond this point the rate of bonus was pro- 
gressively reduced. For remuneration at the level with 
which the court will be concerned the bonus allowed in 
respect of increased cost of living was equivalent to a 
small part only of the increase represented by the Ministry 
of Labour Index Figure. 


7. For the period March to September, 1924, Civil 
Service bonus was calculated on a cost of living index 
figure of 80 per cent. above the level of July, 1924. From 
October 1, 1934, Civil Service salaries were consolidated 
on the basis of a cost of living index figure of 55. Since 
that date the cost of living index figure has been uni- 
formly below 55. 


8. The practical effect of the Civil Service scale is illus- 
trated in the following table: 


CIVIL SERVICE SALARIES 


Salary at Salary at Percentage | Percentage 9s. Scaled 
Basic Index Figure|Index Figure; Increase of | Decrease of Down by 
Salary 80 (1924) 55 (1934) Col. 3 to Col. 3 to Percentage 
Col. 1 Col. 2 in Col. 5 
(1) (2) (3) (4) (5) (6) 
£ £ % % s. d. 
750 976 905 21 7 8 4} 
800 1,023 954 19 7 8 4 
850 1,085 1,011 19 7 8 4 
900 1,130 1,058 18 6 $s 5 
950 1,191 1,115 17 6 Ss 
1,000 1,234 1,161 16 6 3°53 
1,050 1,294 1,218 16 6 s 3 
1,100 1,336 1,262 15 6 ss 
1,150 1,395 1,318 15 6 8 5 


9. The salary of a civil servant should, however, be more 
properly compared with the net than with the gross income 
of an insurance doctor, and the effect of the above table 
is therefore that, on the basis of comparison with Civil 
Service salaries, the fall in the cost of living since 1924 
justifies a reduction in the net income of three-quarters of 
the amount by which the figures in the last column above 
fall short of 9s. (on the assumption, adopted at the last 
Inquiry, that practice expenses on the average amount to 
one-quarter of the total receipts). Throughout the range 
shown such a reduction varies from just under 44d. to 
just over 54d., and on average it is submitted that there 
should be a reduction of slightly over 5d. in that part of 
the 9s. that is not absorbed by practice expenses. 


Fall in the Expenses of a Doctor’s Practice 


10. The Minister has not detailed information as to th 
proportion of a doctor’s gross income that is absorbed b 
practice expenses or the exact proportion of those expenses 
that is due to the cost of locomotion. It was stated at the 
Inquiry of 1924, on behalf of the Insurance Acts Com- 
mittee, that practice expenses were about 25 per cent. of 
the gross income, and the cost of locomotion has been 
variously estimated as from 75 to 85 per cent. of the total 
expenses of practice. It is proposed to take the lower 
figure and to assume that the practice expenses were in 
1924 25 per cent. of the gross income and that cost of 
locomotion was about three-quarters of the total practice 
expenses. That is, of a capitation fee of 9s., rather over 
ls. 8d. represented in 1924 the cost of locomotion. 


11. Since 1924 motoring costs have fallen considerably, 
but the amount of the fall is not easy to estimate. The 
simplest comparative figures are the mileage rates allowed 
by the Treasury to such civil servants as necessarily use 
their own cars on official business, and the conditions under 
which those cars are used do not appear to differ from 


those of travelling done in the course of an insurance — 


practice sufficiently to invalidate the comparison. The 
rates per mile at the beginning of 1924 and those now in 
force are shown in the following table: 


Th.p. 10-11 h.p. Over 11 h.p. 
March, 1924 we te Sid. 7d. 8d. 
7-8 h.p. 9-10 h.p. | 11-12 h.p. | Over 12 h.p 
1937 23d. 33d. 4d. 43d. 


, It should be added that there was a small reduction later 
in 1924 and that the current rates were fixed in 1933. The 
latter have recently been reviewed, and they are considered 
as still holding good.- 

From this comparison the reduction in motor travelling 
costs since 1924 would be nearly one-half. These rates 
are not fixed arbitrarily by the Treasury, but were arrived 
at after careful examination in consultation with repre- 
sentatives of the staffs affected. 

12. An alternative method of estimating the fall in 
motoring costs is to construct a typical annual budget for 
1924 and for the current year. The information on which 
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the table below has been prepared has been obtained from 
various sources, such as The Motor Industry of Great 
Britain, published by the Society of Motor Manutacturers 
and Traders, The Motor Car Index, published by Messrs. 
Fletcher and Sons, Norwich, which shows the prices of 
most models of cars in 1935 and earlier years, current 
catalogues, and information obtained fcr the investigation 
mentioned at the end of the preceding paragraph. The 
individual items are dealt with more fully in the notes 
that follow the table. 


1924 1937 

Cost of car (5 years’ life) .. 48 12 0 28 16 0 
Interest on capital expenditure 918 6 
Petrol 2117 6 20 6 3 
Maintenance .. 19 0 0 18 13 4 

£152 16 2 £110 19 It 


Notes.—The “Society of Motor Manufacturers and 
Traders, in its publication mentioned above, shows (p. 38) 
a reduction in the price of private cars of every make and 
horse-power amounting to 50 per cent. between 1924 and 
1935. The reduction takes account not only of changing 
prices of individual models, but of the greatly increased 
preportion of cars of lower nominal horse-power among 
the total sales (p. 72). The sales apply to the public 
generally, and presumably therefore to insurance practi- 
ticners. The figures for 1937 are based on a car of 9-10 
horse-power costing £160, those for 1924 on a car of twice 
that price, and an annual mileage of 8,000 is assumed for 
both years. 

A five years’ life for the car has been assumed, with a 
residual value of 24 per cent. in 1924 and of 10 per cent. 
in 1937. The first figure in each column is one-fifth of the 
difference between the original cost and the residual value. 
Interest has been taken at 5 per cent. in 1924 and 34 per 
cent. in 1937. Taxation was £1 per horse-power in 1924 
and 15s. in 1937. A small allowance has been made for 
the fact that the 1924 typical car was of rather higher 
nominal horse-power. The expenditure on tyres is based 
cn a life of 8,000 miles for covers and 12,000 for tubes 
in 1924, and 15,000 for covers and 20,000 for tubes in 1937. 
The cost for covers is taken as 61s. and 52s. 7d., and the 
cost for tubes as 10s. and 9s. 9d. respectively. 

The prices for petrol ruling in 1924 averaged Is. 9d. per 
gallon (disregarding the additional charge for petrol sup- 
plied in cans). The present price of No. | grade spirit is 
ls. 74d. per gallon. Thirty-two miles per gallon has been 
assumed for both years. The charge for maintenance 
includes washing and is based on figures agreed for the 
purposes of fixing the Civil Service mileage rates mentioned 
above. Allowing for the fall in nominal horse-power of 
the typical car, there has been little change in the insurance 
premiums for full cover. No allowance has been made 
for a possible increase in the number of cars covered for 
third-party risks only. The cost of garage varies so widely 
according to circumstances that any figures given must be 
speculative. Those shown above were agreed for the 
fixing of Civil Service mileage rates. 

13. These figures show’ a reduction in motoring costs 
of 27 per cent. Figures have been obtained from a well- 
known firm from whom cars can be obtained on hire, and 
these show a reduction of approximately 30 per cent. in 
the present rates as compared with those for 1924. These 
figures, taken together with the Civil Service mileage rates 
(para. 11), justify an assumption that the cost of 
locomotion has fallen since 1924 by not less than 30-40 per 
cent. Taking the mean figure this means that for every 
Is. 8d. spent on locomotion in 1924 (see para. 10 
above) the insurance practitioner need now spend Is. Id. 
Only, a reduction of 7d. on the 9s. capitation fee. 

Costs of travelling, dealt with above, have been taken as 
three-quarters of the total expenses of practice. The re- 
Maining items, representing about 7d. out of the 9s. capita- 


tion fee, must, it is submitted, be presumed to have fallen 
approximately in proportion to the change in the value 
of money since 1924, but as the effect on the capitation 
fee would only be represented by something less than a 
penny it has not been taken expressly into account for the 
purposes of this memorandum. 


Number of-Services Rendered by Insurance Doctors 


14. From time to time examinations have been made of 
the medical records held by insurance practitioners to 
ascertain the average number of services rendered to their 
insured patients. The method adopted for the examina- 
tion made in 1925 (for the purposes of the Roya! Com- 
mission on National Health Insurance, then sitting) was 
to select in each region into which England and Wales is 
divided for the purposes of the Regional Medical Service 
an approximately equal number of doctors who were 
known to be good record keepers. In this way a repre- 
sentative sample of all types of practice—urban, semi- 
urban and rural, industrial, and residential—was secured. 
The examination was made in the spring of 1925 by the 
Regional Medical Officers, and was confined to records of 
insured persons who were on the list of the selected doctors 
throughout the whole of 1924 and were still on those lists 
at the time the examination was made. The examination 
thus excluded the records of persons who (i) had trans- 
ferred from one doctor's list to another during the year 
1924; (ii) were new entrants into insurance and were 
placed on a dector’s list for the first time during the year ; 
(iii) had gone out of insurance (for causes other than 
death): or (iv) had died between the end of 1923 and the 
date of the examination. (The records relating to these 
last two classes were no longer in the possession of the 
dcctors concerned.) 


15. The survey has been repeated this year in relation 
to services rendered to insured persons during 1936. The 
1925 survey covered 568 practices, this year’s covered 660. 

The initial results of the surveys were as follows: 


1924 1936 
Men Women | Total Men Women Total 
Cards inspected .. | 146,648 | 75,538 | 222,006 | 225,246 | 111,582 336,828 
Percentage of cards 
bearing entries 43.3 44.4 43.7 50.5 55.4 Sz8 
Attendances re- 
corded .. .. | 376,662 | 204,168 | 580,790 | 620,169 | 356,226 976,395 
Visits recorded .. | 118,384 | 57,203 | 175,551 | 163,958 | 92,181 256,139 
Total services re- 
corded .. 494,970 | 261,371 | 756,341 | 784,127 | 448,407 | 1,232,534 


Average number of 
attendances per 
card examined . . 2:57 2.71 2.62 2.75 3.19 2.90 

Average number of 
visits per card 
examined iy 0.81 0.76 0.79 0.73 0.83 0.76 

Average number of 
services per card 
examined 3.38 3.47 


3.41 3.48 4.02 3.66 


16. It was assumed in the calculations for 1924 that on 
average classes (i), (ii), and (ii) of the classes referred to 
in paragraph 14 would receive the same amount of medical 
attention as was given to the persons whose records were 
inspected, but that the records of persons who had died 
would show a greater number of visits and attendances. A 
separate examination was made in April, 1925, of the 
records held by the Department of persons in class iv— 
that is, persons who had died during 1924 or after the end 
of the year but before the date of the examination. As 
anticipated, these records disclosed a higher average of 
services than those dealt with in the main examination. 
A similar separate examination was made for 1936 in 
February and March of this year. 


17. If the initial figures are corrected for the omission of 
dead records on the assumption of a death rate of 10 per 
1,000 in each case, the average number of services per card 
examined becomes 3.55 for 1924 and 3.72 for 1936, 
showing a true increase over the period of approximately 
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5 per cent. It will be observed that the proportionate 
correction for services on the cards of persons who died 
before the date of investigation was distinctly less in 1937 
than in 1925; further reference will be made to this point 
later. 


18. Comparing the uncorrected figures for 1924 and 
1936, it will be seen that there has been an increase of 
7.3 per cent. in the average number of services rendered. 
At the same time there has been a slight shift in the 
balance of attendances and visits, the number of surgery 
attendances having increased by 10.7 per cent., while the 
average number of visits has fallen by 3.8 per cent. 


How far this represents a net increase of work is not 
easy to determine. It is possible that it is the result of 
early recourse to the doctor. If this were the explanation 
the work would be lightened by increased opportunity of 
checking disease before it had progressed so far as to 
prevent the patient from visiting the doctor. A suggested 
method of estimating the net effect of the change is to 
weight the visits and attendances respectively in the ratio 
of 14 to 1 (the average charge in private practice for a 
Visit being usually about half as much again as the charge 
for an attendance). On this basis there would be on the 
uncorrected figures a net increase of work of about 
6 per cent.: 


1924 1936 

Total .. 3.8 4.04 


If this weighting is applied to the figures corrected for 
the “dead” records, the totals become 3.99 for 1924 and 
4.12 for 1937, and the estimated net increase of work is 
about 34 per cent. Applying this percentage to the 
‘capitation fee of 9s., the appropriate increase under this 
head is rather less than 4d. 


19. The two essentials in an investigation of this kind 
are, of course, that the practices inspected should be a true 
sample and that the figures obtained should be properly 
comparable with those of the previous investigation. As 
to the first of these points the Insurance Acts Committee 
was furnished in 1925 with a copy of the instructions to 
the Regional Medical Staff concerned in the examination 
of the medical records. In a letter dated March 24, 1925, 
the secretary of the Insurance Acts Committee stated, 
after consulting the chairman of that Committee, that they 
did not desire to take any exception to the instructions, 
and thought that the instructions would result in a fair 
sample being taken. Copies of the instructions for the 
latest survey (which follow closely the earlier instructions) 
are appended to this memorandum. (Appendix II.) 


20. It will be seen from what is said above that 
care has also been taken that the figures deduced from 
the examinations of doctors’ records in 1925 and 1937 
should be truly comparable. A possible cause of error 
appeared to be shift of population since 1924, and this 
question was specially examined. In both 1924 and 1937 
the number of records examined in Northern England and 
in South Wales, where the demand on doctors’ services 
is more marked than elsewhere, was larger in proportion 
to the population of those districts than the number for 
the rest of the country. This excess of records for 
Northern England and for South Wales was more marked 
in 1937 than in 1925, and the resulting error is a slight 
exaggeration of the number of services given in 1936 as 
compared with 1924. 


21. It is perhaps relevant to add that the assumption 
that (ii) and (iii) of the classes mentioned at the end of 
paragraph 14 would receive on average the same amount 
of medical attention as those who were on doctors’ lists 
throughout the year seems to have been incorrect. Exam- 
ination of the records for 1936 shows that if proper 
account were taken of these groups, the number of 
services per insured person would be slightly reduced. 
Since the correction is small, and to preserve the com- 


parability with the earlier 1924 figures to which this 
correction was not applied, the correction has not been 
made for 1936. 


Nature of Services Rendered 


22. It is necessary at this stage to consider whether there 
has been any change in the average range of the service 
rendered by an insurance practitioner. In the Minister's 
view there has been since 1924 no such change in pro- 
fessional practice in regard to services that are within the 
scope of the general practitioner as would, without altera- 
tion of the Regulations, affect the service required under 
them. In so far as scientific advances have increased the 
armamentarium of diagnosis and treatment, the improved 
metheds are mainly of specialist concern. In the few 
instances in which new methods are applied by the 
general practitioner (for example, the injection of varicose 
veins) they have tended to reduce the total work entailed, 
A few modern methods of treatment (for example, the 
use of insulin in diabetes and liver extract in pernicious 
anaemia) have certainly prolonged life and consequently 
entail more extended treatment, but the incidence of these 
diseases in an average practice is negligible. The great 
bulk of the work of a general practitioner is concerned 
with the treatment of such conditions as_ influenza, 
catarrhal disease of the upper respiratory tract, and chronic 
rheumatic affections, which require the application of no 
gal skill in diagnosis or treatment than they did in 
1924, 

23. On the other hand, there are various indications 
suggesting that insurance practitioners have been relieved 
of some of the more onerous part of their work by recent 
developments of health services. Some interesting facts, 
for example, emerge from the special counts made to 
correct the initial deductions arising from the examination 
of doctors’ records for the years 1924 and 1936. In 
1925 an examination was made of 2,000 cards relating to 
persons who had died since the end of 1924. The cards 
disclosed 36,047 services rendered during 1924, an average 
of 18.02 services per card. A similar examination this 
year of 3,685 cards relating to persons who died 
since the end of 1936 disclosed 36,112 services rendered 
during 1936, an average of 9.8 per card examined. The 
fall in the number of services shown per “ dead ™ card is 
remarkable, particularly when the total is divided into 
attendances and visits: 


Attendances Visits Total 
1924 .. 6.8 11.22 18.02 
1936: ... 5.15 4.65 9.8 


An examination of batches of “dead” cards for 1936 
revealed numerous cards in which the record of treatment 
ended with the entry “removed to hospital’ or ‘“ died in 
hospital,” an interval of, frequently, months occurring 
between the last service rendered by the insurance doctor 
and the patient’s death. In other cases it was not stated 
definitely on the card that the insured person died in 
hospital, but the interval since the last service recorded 
(combined, in some cases, with the condition from which 
the patient was suffering) raised the presumption that the 
insured person was removed to hospital about the date 
of the last recorded service, and subsequently died there. 


24. The conclusion suggested by these figures is re- 
inforced by the fact that in recent years the number of 
persons admitted to the general and municipal hospitals 
has increased largely. Many of the general hospitals have 
been considerably extended since 1924, and there has 
been a striking growth of the various schemes, such as the 
Hospital Saving Association, and other contributory 
schemes, etc., for securing hospital treatment where neces- 
sary in return for small weekly contributions. Moreover, 
the Local Government Act of 1929 transferred the Poor 
Law infirmaries to the local authorities and freed them 
from the “ pauper taint.” These municipal hospitals have 
been to a large extent reorganized and improved, and 
many of them now compare with the best voluntary 
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hespitals and attract an ever-growing number of patients. 
The increase of their work is illustrated by the following 
figures : 

Voluntary Hospitals 


New In-patients 
London Provinces 


1927 ws 1925 328,349 
1935 -- 279,196 1935 .. 821,865 


Increase 32 per cent. Increase 56 per cent. 


Municipal Hospitals 


In-patients Out-patients 
1931 wa 567,039 784,134 
1936 ae 729,196 1,683,522 


Increase 29 per cent. Increase 115 per cent. 

25. Similar figures, which are aggregated below, have 
been obtained in regard to the Edinburgh Royal Infirmary 
and the Royal, Victoria, and Western  Infirmaries, 
Glasgow: 


In-patients Out-patients 
1923 40,512 1923 151,766 
1936 60,403 1936 291,204 


The increase in numbers since 1923 is 50 per cent. for in- 
patients and 92 per cent. for out-patients; further, the 
hospitals estimate that of the in-patients for 1936 about 
half were insured persons. 


26. From data given by approved societies under the 
Scottish scheme for collecting statistics of sickness among 
the insured population, figures relating to a sample exam- 
ination of incapacities lasting over two months have been 
extracted, and show that the number of cases in which 
the incapacity was certified by a hospital official increased 
from 3,302 in 1934 to 3,698 in 1936, an increase of 12 per 
cent. in two years. In the same period the number 
certified by insurance practitioners increased by 6.1 per 
cent., and the number of insured persons by 3.8 per cent. 

27. In the annual reports of the Chief Medical Officer of 
the Ministry of Health for 1924 and 1933 figures are given 
of the proportion of injuries and accidents to all cases 
treated in a sample of insurance practices (pp. 17 and 
15 of those reports). The proportion fell from 104.9 per 
1,000 in 1924 to 86 per 1,000 in 1933. 


28. It seems, in fine, difficult to resist the conclusion 
that recent developments in medicine and in public health 
organization have relieved the general practitioner of 
some of his more onerous responsibilities, and it may be 
relevant to quote from a paper read recently to the Insur- 
ance Institute of London by Mr. C. E. A. Bedwell, House 
Governor of King’s College Hospital, on “ Hospitals and 
Social Insurance.” After referring to the development of 
insurance schemes such as the Civil Service Nursing Aid 
Association, he remarked: * All these schemes of insurance 
have one general effect which deserves attention. There is 
a marked tendency on the part of the general public to 
seek the services of specialists, which leads the insured 
patient to go to the hospital rather than his panel doctor.” 


Proposed Extension of Medical Benefit to Juveniles 


29. The Government has announced its intention of 
introducing legislation to provide that young persons 
entering insurable employment between school-leaving age 
and the age of 16 shall be brought into insurance (for 
medical benefit only) immediately, instead of waiting, as 
now, until they attain the age of 16, and it is estimated 
that this will add at the outset about one million to the 
number of persons entitled to medical benefit. For con- 
venience this new class is reterred to in this memorandum 
as “ juveniles.” 

30. Until the general question of the capitation fee to be 
paid in respect of all persons entitled to medical benefit 
Was reopened the Minister had proposed that the rate to 
be paid in respect of juveniles should be lower than that 
for the persons now entitled to medical benefit. There 
are, however, obvious administrative advantages in having 
One flat rate for all persons entitled to medical benefit, and 


the special circumstances of this class are here set out as 
one of the factors to be taken into account in arriving at 
the capitation fee which should be paid in respect of all 
persons (including this new class) for whose medical treat- 
ment insurance practitioners would be responsible. 


There is a strong presumption that the services which 
doctors would be called on to render to juveniles would be 
substantially less onerous than those required by the 
general body of insured persons. The evidence for this 
view may be considered under the following heads: 


(a) The mortality rates at different ages ; 


(b) the sickness and disablement experience of insured 
persons at different ages ; 


(c) the return of services rendered by insurance doctors 
to persons under 19 years of age ; and 


_ (d) the absence of certification in respect of the new 
juvenile class. 


Mortality Rates 


31. The table in Appendix III, which is extracted from 
the Statistical Review of England and Wales, 1933, gives 
the annual death rates for all ages for three years 1930-2. 
It will be seen that at the ages of 14 and 15 the death rate 
is nearly at its minimum, and that for later ages it rises 
almost without a break. The boy or girl at that age has 
passed the years of maximum incidence of infectious 
disease and of other special risks of childhood, and is as 
yet little affected by the chronic complaints of adult life, 
such as chronic bronchitis, rheumatoid arthritis, cancer, etc. 


Sickness Experience of Insured Persons 


32. Some indication of the amount of incapacitating 
sickness in the new group, as compared with the average 
amount of such sickness in the insured population gener- 
ally, may be obtained from a comparison of that average 
with the average sickness experience of the insured popula- 
tion nearest in age to the new group. The figures quoted 
are calculated from those on which the finance of the 
National Health Insurance Act rests (as appended, for 
example, to the National Health Insurance (Valuation) 
Regulations, 1933). A valid comparison cannot be made 
with the experience for insured persons aged 16 to 17 
because an abnormal proportion of this class will not 
have paid the number of weekly contributions necessary 
to qualify for cash benefits, and the records of benefits 
paid for those ages are not an adequate record of the 
disabling sickness. By the age of 18 this special factor 
may be considered largely to have disappeared, and for 
persons between the ages of 18 and 19 the number of 
weeks of sickness and disablement expected to be experi- 
enced by young men is 0.86, and for young women 1.02. 
For the insured population between the ages of 16 and 65 
the average expected number of weeks of sickness and 
disablement is 1.69 for men and 2.39 for women. 

In the absence of proof to the contrary it is suggested 
that the experience of incapacitating sickness at any age 
is a reasonable relative measure of. the demand likely to 
be made for medical services by persons of that age. It 
should be noted also that the persons entitled to medical 
benefit include, and the above figures of disabling sickness 
exclude, persons over 65 years of age. The above com- 
parison therefore underestimates the difference in demand 
tor medical services. 


Services Rendered to Insured Persons under 19 


33. A special inquiry has been made into the number of 
services rendered during 1936 by insurance doctors to 
persons who first became insured during 1935 at the age 
of 16 or 17, and were still on the doctors’ lists at December 
31, 1936, by which date they would be under 19 years 
of age. A special difficulty is encountered in considering 
the services rendered by doctors to this class of insured 
person. As is well known, many insured persons do not 
trouble to place their names on a doctor’s list until they 
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need medical attention, and this period may even extend 
to several years. During this period the insured person 
is “unallocated.” In all there are nearly 500,000 un- 
allocated persons in England and Wales out of the total 
insured population of roughly 16,000,000. A large part 
of this 500,000 consists of young persons under 20 years 
of age ; by the time a person has been in insurance for 
several years he has almost invariably had need of medical 
attention and has taken steps to select a doctor. The 
young persons under 19 years of age on doctors’ lists are 
therefore only a selected portion of the total insured popu- 
lation of that age, and are largely those who have needed 
treatment in the comparatively short pericd since they 
entered into insurance. A survey of services rendered to 
persons of this age thus includes those who have received 
treatment since entry into insurance, but excludes many 
who have not required medical attention; the average 
number of services to such persons per insured person on 
list under 19 years of age shown by the survey is therefore 
an abnormally high figure. 


34. The result of the special survey is as follows: 

Of the 600 practices included in the main survey fifty-nine 
practices were examined for persons under 19, the practices 
being specially selected so that the collective average 
number of services rendered by the fifty-nine doctors to 
their insured patients was nearly equal to the collective 
average of the 600 practices. The lists of the fifty-nine 
doctors included 2,883 persons under 19 years of age who 
entered insurance in 1935. 


The services rendered to them were as follows: 


Number Average Number 

per Card examined 
Attendances 6,745 2.34 
Visits... 1,342 0.47 
Total services wth 8,087 2.81 


Even these figures, which, as explained above, exaggerate 
the average number of services for insured persons of that 
age, indicate that persons under 19 receive on average sub- 
stantially fewer services than are rendered to insured 
persons generally, and that in particular the number of 
visits which the doctor is called upon to make is low. It 
may reasonably be presumed that the new class of juveniles 
will receive broadly the same amount of medical attention 
as young persons now in insurance under the age of 19. 


Absence of Certification 


35. As indicated above, the juvenile class will not be 
entitled to sickness or disablement benefit until they attain 
the age of 16 (and have paid the qualifying number of 
contributions after reaching that age), and there will be 
no obligation on the insurance doctor to furnish certificates 
of incapacity. The responsibilities of an insurance doctor 
in connexion with certification include not only the giving 
of certificates, but also the obligation to furnish to the 
Regional Medical Officer any information which the latter 
may require with regard to any patient to whom the practi- 
tioner has issued or declined to issue a certificate of 
incapacity. 


36. Not only does the obligation to give certificates in- 
volve the doctor in extra clerical work (the value of which 
in terms of capitation fee has been estimated at 6d.), but in 


the Department's experience an insured person who is 
entitled to certificates of incapacity makes visits to his 
doctor in connexion therewith which otherwise he would 
not make, if only because an insured person who has 
recovered from illness must go to his doctor to obtain a 
final certificate. There is a tendency also for a patient 
who has seen his doctor, say, on Tuesday to pay a further 
visit on Thursday to get his weekly certificate, when other- 
wise he would probably have waited until the Saturday 
before going to the doctor again. All the persons under 
19 years of age included in this special survey would 
normally be entitled to sickness benefit, but not generally 
to disablement benefit. The new juvenile class will be 
entitled to neither sickness nor disablement benefit. 


37. There is good cause, therefore, to presume that the 
new juvenile class will in fact receive still fewer services 
than insured persons under 19. Bearing in mind that the 
average number of services for those under 19 (2.81) is 
itself an inflated figure (paragraph 33), it appears reason- 
able to assume that the average number of services rendered 
to the new juvenile class will not be materially in excess 
of one-half the average number of services rendered to 
the insured population generally and will include a rela- 
tively small proportion of visits. 

38. Reviewing all the available evidence and having 
regard to the number and nature of the services likely to 
be rendered and the absence of certification, it appears 
not unreasonable to assess the claim which juveniles will 
make on the doctors’ time and energies as roughly one-half 
that made by an eauivalent number of adult insured 
persons. 


As the total number of insured persons in Great Britain 
is in the neighbourhood of 18,000,000, the inclusion of a 
further 1,000,000 at one-half the rate of services would 
warrant the reduction of the capitation fee by about 3d. 
for the whole insured population. Alternatively, if this 
number were included at two-thirds the rate of services the 
equivalent reduction would be about 2d. 


Summary 


39. The results of the survey made above of the changes 
which have occurred since 1924, and of the effect of the 
proposed introduction of the juvenile class, may be sum- 
marized as follows: 


Change in Capitation Rate due to Increase Decrease 
d. s. d. 
Increase in the average number of services rendered 
by insurance doctors 4 — 
Fall in cost of living 
Fall in expenses of practice 07 
Reduced services to juveniles 0 3 
4 i 3 


yielding, on balance, a reduction of 11d., or, on the alter- 
native mentioned at the end of paragraph 38, a reduction 
of 10d, 


This reduction, however, takes account only of those data 
which can be evaluated, and disregards such qualitative 
factors as are indicated by the increasing reference of 
patients to hospitals. The Minister therefore submits that 
the appropriate fee payable to insurance doctors as from 
January 1, 1938, for the treatment of insured persons, in- 
cluding persons under the age of 16 years proposed to be 
brought into national health insurance, is 8s. 
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APPENDIX I 


CORRESPONDENCE BETWEEN MINISTER OF HEALTH 
AND INSURANCE ACTS COMMITTEE 


MINISTRY OF HEALTH, 
WHITEHALL, S.W.1. 


December 23, 1936. 

Sir, 

I am directed by the Minister of Health to refer to the 
recent conference held between representatives of the Insurance 
Acts Committee and officers of the Department on the ques- 
tion of the capitation fee to be paid to insurance practitioners 
in respect of employed juveniles under the age of 16 who 
would be brought within the National Health Insurance scheme 
under the legislation proposed to be introduced by the 
Government. 

fhe Minister has given careful consideration to the repre- 
sentations made on behalf of the Insurance Acts Committee. 
While he remains satisfied that persons within the age group in 
question are likely, having regard to their comparatively low 
sickness experience, to make fewer demands on the services 
of practitioners than persons of older ages, he does not wish 
to press this point unduly, since he recognizes that in the 
interests of public health it is desirable that juvenile workers 
should remain as far as possible under medical supervision. 

On the other hand, the Minister considers that in suggesting 
that on account of the absence of any obligation to issue 
certificates of incapacity, the capitation fee should be only 
5 per cent. less than that paid in respect of adults, the Insur- 
ance Acts Committee have attached far less weight to this 
factor than the circumstances require. It seems clear to him 
that account must be taken not only of the medical and clerical 
work involved in the actual issue of certificates, but also of 
the fact that patients who are not entitled to weekly payments 
of sickness benefit will not present themselves to their doctors 
with such frequency as those who are so entitled, and therefore 
require the certificates in support of their claims. The 
Minister cannot accept the contention that in view of requests 
for certificates required by the patient’s employers, practi- 
tioners would not in effect be relieved of this work to any 
considerable extent. 

In all the circumstances the Minister is prepared to provide 
for a capitation fee of seven shillings and sixpence on the 
understanding that if the standard capitation fee for adults 
should be increased or reduced in future the rate for 
juveniles should be varied proportionately. 

The Minister also wishes to take this opportunity of inform- 
ing you that he has found that the number of new patients 
who would be brought within the scope of medical benefit in 
Great Britain is, owing to the recent increase in the employ- 
ment of juveniles, likely to be about 1,000,000 at the outset, 
instead of 700,000 as intimated to the representatives of your 
Association. It will be appreciated, however, that the number 
is subject to variation for reasons dependent on the birth rate, 
and that, in any case, it will fall when the change in the 
school-leaving age comes into force. 

I am to add that the Minister has consulted the Secretary of 
State for Scotland and the Ministry of Labour for Northern 
Ireland, and that they wish to be associated with him in the 
terms of this letter. 

I am, Sir, your obedient Servant. 
E. J. MAuDE. 

THe MEDICAL SECRETARY, 

BritisH MEDICAL ASSOCIATION. 


BritisH MepIcAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, 
Lonpon, W.C.1. 
January 8, 1937. 
Dear Sir, 
1 refer to your letter of December 23, conveying the 
offer of the Ministry of Health of a capitation fee of 7s. 6d. 
for medical attendance for employed juveniles under the age 
of 16 who would be brought within the National Health 
Insurance scheme under the legislation proposed to be intro- 
duced by the Government. 

Ata Special Conference of Representatives of Local Medical 
and Panel Committees, held yesterday, the following resolutions 
Were passed unanimously: 

* That the offer of the Ministry of Health of a capitation 


fee of 7s. 6d. for medical attendance on insured persons 
under 16 years of age be rejected.” 


“That this Conference recommends insurance practi- 
tioners to decline service for the provision of medical 
benefit for insured workers under 16 years of age at the 
terms offered by the Minister of Health.” 

“ That in view of the inadequacy of the existing capitation 
fee, and pending the result of negotiations for its increase, 
this Conference is not prepared to accept for attendance on 
insured workers under 16 years of age a capitation fee less 
that that which is paid for adult insured workers.” 

“That the Insurance Acts Committee be authorized to 
take action in the light of the decisions reached by the 
Conference.” 

Yours faithfully, 
CHARLES HILL, 
Deputy Medical Secretary, British 
Medical Association. 
THE SECRETARY, 
MINISTRY OF HEALTH. 


BritisH MepicaL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, 
Lonpon, W.C.1. 
February 11, 1937. 
Dear Sir, 
| am instructed by the Insurance Acts Committee to 
make formal application on behalf of the medical practitioners 
engaged in National Health Insurance medical practice for an 
increase in the annual capitation fee, this increased capitation 
fee to be applicable to all insured persons, including those 
under 16 shortly to be brought into National Health Insurance 
as a result of legislation promised by the Government. 

It will be recalled that the capitation fee of 9s. has remained 
unchanged since it was assessed by the Court of Inquiry in 
1924. Since that year, as a result of the operation of a 
number of factors, insurance practitioners have borne an 
increasing responsibility in respect of insured persons, and it 
is considered that the time is appropriate for a substantial 
increase in their remuneration. 

At the Annual Conference of Representatives of Local 
Medical and Panel Committees in 1936 the following resolu- 
tion was passed: 

That the Insurance Acts Committee be instructed to pro- 
ceed with an application to the Minister of Health for an 
increase in the capitation fee. 

I am to ask that the Minister will be good enough to receive 
a deputation from the Insurance Acts Committee in order 
that the case may be placed before him. 

Yours faithfully, 
CHARLES HILL, 
Deputy Medical Secretary. 
THE SECRETARY, 
MINISTRY OF HEALTH. 


MINISTRY OF HEALTH, 
WHITEHALL, S.W.1. 


March 22, 1937. 

Sir, 

I am directed by the Minister of Health to refer to the 
deputation from your Committee which was received on I1th 
instant and to state that the Minister has been considering in 
conjunction with the Department of Health for Scotland the 
terms of reference to the proposed Court of Inquiry. The 
terms of reference which are considered appropriate in the 
present circumstances are shown in the enclosed draft. It will 
be seen that the form of words follows that used in the case 
of the Court of Inquiry in 1924, subject to such modifications 
as are necessary to cover the projected inclusion of juvenile 
employed persons in the National Health Insurance scheme so 
far as medical benefit is concerned. 

The Minister is not yet in a position to inform you of the 
names of the proposed members of the Court of Inquiry, but it 
is contemplated that the Court will consist of three members 
as in 1924, and that the procedure generally will be on the 
same lines as on that occasion. 

A further communication on these matters will be addressed 
to you as soon as possible. 

I am, Sir, Your obedient Servant, 
A. W. NEVILLE. 

THE SECRETARY, 

INSURANCE ACTS COMMITTEE, 

BritisH MEDICAL ASSOCIATION. 
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APPENDIX II 


INSTRUCTIONS FOR EXAMINATION OF DOCTORS’ 
RECORDS 


(A) 
TO DIVISIONAL MEDICAL OFFICERS 
SPECIAL INSPECTION OF RECORDS 

1 informed you at our Conference on January 28 that as 
the amount of the Capitation Fee payable to insurance practi- 
tioners for insured persons on their lists is at present under 
review, the R.M. staff might be required to undertake a special 
scrutiny of medical records for the purpose of ascertaining 
approximately the number of services given by insurance 
practitioners during the year 1936. It has now been decided 
to proceed with the least possible delay, and the matter should 
therefore be regarded throughout as urgent. 

The inspection will be conducted on similar lines to those 
followed at the previous inspection in the early months of 
1935. The records of twenty practices will be inspected in 
each region, and for each division as a whole the three types 
of practice (urban, mixed, and rural) should be represented 
approximately in the proportions of 7:2:1. 

We agreed at the Conference that the method which was 
most likely to indicate whether there had been any change in 
the number of services rendered by practitioners would be to 
scrutinize the records of the same practices which were used 
for the previous Special Inspection in 1935 provided, that the 
R.M.O. had no reason to believe that the record-keeping in 
any of these practices had in the meantime deteriorated. I 
enclose a list of the names and addresses of the practitioners 
in your division whose records were scrutinized on that occa- 
sion. From this you will be able to prepare a list of those 
practitioners whose records were scrutinized in each region. 
The appropriate list should be forwarded to each R.M.O., 
who should be instructed to inform the D.M.O. whether he 
has any reason to think that any of the practices mentioned 
in the list will not be suitable for scrutiny on this occasion, 
and to submit the names of thirty practitioners (a partnership 
counting as one), including those practitioners on the list sup- 
plied whom he thinks there is no reason to exclude, who have 
not fewer than 500 persons on their list, and who are known 
from the R.M.O.’s personal experieace, or from the personal 
files, to keep reasonably accurate records. The type of each 
practice will be indicated by the R.M.O. in the list submitted. 

The R.M.O. should, as fr as the circumstances of his region 
allow, include in his sek ction the three types of practice in 
the proportions already indicated. Where an R.M.O. finds 
difficulty in making his selection from good records in these 
proportions he will complete the required total number of 
practices by increasing the proportion of the available type 
or types. 

In view of the urgency it is hoped it will be found possible 
to secure that the lists prepared by the R.M.Os. are submitted 
to the D.M.Os. as soon as possible, and not later than 
February 22. 

When the R.M.Os.’ lists have been received D.M.Os., bearing 
in mind that as many as possible of the practices in which 
the records were scrutinized at the previous Special Inspection 
are to be included, will proceed to make a final selection to 
secure that the total number of practices chosen in the division 
as a whole is twenty multiplied by the number of regions, and 
that urban, mixed, and rural practices are included approxi- 
mately in the proportions of 7:2:1. 

An R.M.S. Minute of Instruction to the staff and a further 
D.Mé.O. Minute will be issued shortly. Until these have been 
issued it is of importance that no practitioner should be 
approached in the matter or informed that such an investiga- 


tion is contemplated. 
R. PATERSON. 
February 11, 1937. 


(B) 
TO DIVISIONAL MEDICAL OFFICERS 
THE SPECIAL INSPECTION OF MEDICAL RECORDS 


A final decision in regard to the Special Record Inspection, 
of which you were informed in D.M.O. Minute 4/37, has only 
now been taken, and at the same time the matter has become 
urgent. 

An R.M.S. Minute, of which a typed copy is attached, has 
been sent to-day to neostyling, and it is hoped it will be ready 
for issue to-morrow or at latest on Friday, when it will be dis- 
patched direct to the R.M. staff. The special schedules and 
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summary forms are being printed, but will not be available 
until Monday, when supplies will also be dispatched direct to 
R.M. offices. 

From the R.M.S. Minute it will be noted that R.M.Qs. will 
look to their D.M.O. for instructions regarding the time to be 
devoted by themselves and by the D.R.M.QOs. respectively to 
this work. This time is to be taken by Divisional Medical 
Officers as the maximum possible, having regard to the avoid- 
ance of material delay in the clearance of references, and 
during the course of the investigation the services of Part-time 
Referees should be employed to the utmost limit. 

It is hoped that in all divisions the D.M.O. will by this time 
have received from his R.M.Os. the list of thirty practices, 
and he should at once proceed to select the requisite twenty 
practices in each region and send the seiected list to the R.M.O. 
The programmes of both R.M.Os. and D.R.M.Os. should be 
arranged to enable the officers to commence the actual inspec- 
tion of records on Thursday, February 25. This means @.at 
notification of the practitioners concerned will have to com- 
mence on Monday or Tuesday next. and in transmitting the 
list of selected practices D.M.Os. will so inform their staff. 

It is hoped that the whole of the actual work of inspection 
will be completed not later than March 9, but, as the Minister 
is meanwhile extremely anxious to have even an approximate 
guide to the position as soon as possible. I have instructed the 
staff to forward the schedules for each practice, as soon as 
completed, direct to me. 

R. PATERSON. 


February 17, 1937. 


(C) 
TO REGIONAL MEDICAL STAFF 
SPECIAL INSPECTION OF MEDICAL RECORDS 


1. The R.M. staff have already been informed through their 
D.M.O. that it will be necessary to examine medical records 
relating to the vear 1936 in order to extract such particulars 
as will enable an estimate to be made of the amount of medical 
attendance given by insurance practitioners in that year under 
the Medical Benefit Regulations. The matter has now become 
urgent, and both R.M.Os. and D.R.M.Os. will devote to the 
work the whole of the time which the D.M.O. decides is not 
required for reference or routine office work. 

2. Each R.M.O. will receive from his D.M.O. a list of the 
practices in his region, the records of which are to be examined, 
and he will be informed of the times to be allotted to the 
work by the R.M.O. and D.R.M.O. respectively. R.M.Os. 
will apportion the work of inspection between themselves and 
the D.R.M.Os. in such a manner as will secure the earliest 
completion of the task, and D.R.M.Os. will in this matter act 
under the direct instruction of their R.M.O. 

3. For notifying the practitioner of the proposed visit Form 
R.M. 51b will not be used, but a personal note will be sent 
indicating the special statistical nature of the investigation. 

4. From the records of each practice 500 cards (subject to 
what is stated in paragraph 8) will be selected in the manner 
described below. Care must be taken that any batches of cards 
kept apart from the general stock—for example, cards of the 
persons at the time under treatment—are included among the 
cards examined. Care will also be necessary to deal with the 
particulars of continuation cards inside envelopes, even where 
there is no entry on the envelope itself. 

5. In order to avoid the introduction of unnecessary assump- 
tions in the deductions to be drawn from the figures obtained, 


examination particulars should be taken from those cards only: 


which were in the doctor's possession throughout the vear 1936. 
These cards should be identified by the fact that the latest date 
stamped by the Committee in the space headed “* Committee's 
cipher and date ™ is earlier than January 1, 1936. 

6. It is important that no entries relating to any year other 
than 1936 should be included, and if on any card it is un- 
certain whether any entries relate to 1936 or not the card 
should be rejected. If the proportion of such cards in any 
practice is large the practice should not be included among 
those reported on but another should be substituted. 

7. The scrutiny will begin with the cards of persons whose 
surnames start with the letter A, and will be continued with 
the cards under succeeding letters in alphabetical order (those 
cards always being rejected which are shown by the date stamp 
to have been received by the doctor in 1936 or later) until the 
particulars have been extracted from the required number of 
cards. 

8. It will in general be impracticable to sort together into 
alphabetical order the total number of cards when they are 
normally kept by the doctor in two or more batches. In such 
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cases, accordingly, the “ A” cards should be examined in the 
several batches, care being taken that all the batches have 
been examined before the examination of the “B” cards is 
begun ; later letters will be dealt with similarly and the exam- 
ination continued until at the end of a letter or a combination 
of letters (for example, Da, De, etc.) an aggregate which 
approximates as nearly as may be to 500 cards has been reached. 

9. Special schedules or working sheets for the entry of the 
required particulars are being prepared and a supply will be 
forwarded to each R.M.O. within the next few days. At the 
head of the first schedule will be entered the name and address 
of the practitioner or firm of practitioners and the total number 
of insured persons on this list, and the character of the practice 
will be indicated by classifying it as Urban (U), Mixed (M), 
or Rural (R). At the head of the second and subsequent 
schedules the doctor's name alone need be entered. The 
schedules relating to each practice should be consecutively 
numbered at the top right-hand corner of the schedule. 

10. On the schedule a line is to be used for the entry of 
particulars of each card examined, the entries being: in the 
first column the number of attendances, and in the second 
column the number of visits. The schedule is a reprint of 
that used in former similar investigations and contains a third 
column, which was then used for the entry of certificates. On 
the present occasion statistics relating to certificates are not 
required, and this third column will be ignored. When there 
was no attendance or no visit in the year a dash will be made 
in the appropriate space on the line. 

11. It will be noted that the schedule contains separate 
columns for entries relating to male and female patients re- 
spectively. It is important that separate figures should be 
obtained for each sex. 

12. In addition to the schedules each R.M.O. will receive 
a supply of forms of summary. One of these will be com- 
pleted in respect of each practice by the R.M. clerk as soon as 
possible after the inspection, and the schedules, together with 
the summary, will at once be transmitted to the $.M.O. direct. 


R. PATERSON. 
February 18, 1937. 


APPENDIX III 


TABLE XXX 
STATISTICAL REVIEW OF ENGLAND AND WALES 


Annual Death Rates per 1,000 Living at each Year of Age in 
the Three Years, 1930-32. 


Age | Males | Females} Age | Males | Females} Age | Males | Females 
All 
ages 12.7 11.2 33 3.8 3.4 67 46.4 33.8 
0 76.5 57.0 34 4.0 3.5 68 50.0 37.0 
1 15.6 13.6 35 4.4 3.6 69 56.7 41.6 
2 6.6 6.1 36 4.5 3.8 79 60.5 44.0 
3 4.5 4.1 37 4.7 3.9 Ti 66.6 49.6 
4 3.6 3.4 38 5.0 4.0 72 77.7 57.6 
5 3.4 3.0 39 5.3 4.4 73 83.3 63.1 
6 2.6 2.4 40 5.4 4.4 74 91.6 68.5 
a 2.1 1.9 41 6.0 4.7 75 98.0 76.9 
8 1.8 1.6 42 6.6 33 76 109.2 85.9 
9 1.6 1.5 43 6.8 S.1 77 121.8 92.6 
10 1.5 1.3 44 7.4 $3 78 132.0 106.5 
11 ‘3 42 45 8.3 $7 79 147.3 116.6 
12 1.6 1.6 46 8.6 6.2 80 148.9 119.7 
13 i 1.6 47 9.4 6.9 81 174.6 143.5 
14 1.6 1.6 48 9.6 7.0 82 188.3 151.9 
15 2.0 1.9 49 10.7 7.8 83 204.8 169.3 
16 22 2.1 50 10.9 ti 84 221.1 183.2 
17 2.6 2.4 Si 12.1 9.0 85 238.3 200.1 
18 2.9 2.4 52 13.5 9.8 86 252.3 216.1 
19 3.0 pM 53 14.1 10.3 87 278.5 231.1 
20 32 Pj 54 15.1 10.9 88 286.9 249.3 
21 3.3 YS 55 15.6 11.2 89 308.1 270.3 
22 a 2.8 56 17.8 13.0 90 314.9 290.6 
23 3.4 2.8 57 19.3 14.2 91 387.4 308.5 
24 32 3.0 58 20.5 15.0 92 368.4 347.0 
Zs 32 2.9 59 23.1 16.7 93 431.7 360.4 
26 3.2 2.9 60 23.6 16.8 94 422.6 369.4 
27 3.3 3.1 6l 26.7 19.8 95 442.1 403.5 
28 3.3 3.1 62 29.6 21.9 96 491.1 426.6 
29 3.5 3.3 63 323 23.5 97 391.0 435.6 
30 3.3 3.1 64 35.0 237 98 $33.3 422.4 
31 Bo 3.2 65 40.0 28.4 99 447.2 403.4 
32 3.8 3.5 66 42.3 30.2 100 592.6 550.4 
and 
over 


BRITISH MEDICAL ASSOCIATION’S REJOINDER 


Basis of Determining Remuneration of 
Insurance Practitioners 
(Paragraphs 1-3) 


1. The Insurance Acts Committee does not dispute the 
general statement of the factors to be considered by the 
Court of Inquiry, with one important qualification. The 
Court of Inquiry of 1924 considered certain evidence, 
including a quantitative estimate of work undertaken by 
insurance practitioners, relating to and collected in, not 
the year 1924, but a previous year. It is the changes, if 
any, which have taken place in certain factors, as ex- 
pressed in the difference between the evidence before the 
Court in 1924 and the evidence before the Court of 1937, 
that are under consideration. 

2. The Ministry would have given a truer comparison 
between 1924 and 1936*if it had added to its statements 
that the number of insured persons had increased by 18 
per cent. and the number of insurance practitioners by 
28 per cent., the further statement that in that time the 
number of doctors on the Medical Register in Great 
Britain had in that period increased by 22 per cent. 
After allowing for the disproportionate growth of other 
fields of medical practice there is no evidence for any 
suggestion that the increase in the number of insurance 
doctors indicates a more attractive service. 

3. Now that National Health Insurance is an estab- 
lished part of the nation’s health services, no general prac- 
titioner who is not practising exclusively among the middle 
or upper classes can afford to remain outside it. Since 
1924 the average number of insured persons on a doctor’s 
list has fallen from 976 to 916, and the average remunera- 
tion from £440 to £413. 


Fall in the Cost of Living 
(Paragraphs 4-9) 


4. The Committee accepts the conclusions of the 
Ministry in regard to the cost of living. 


Fall in the Expenses of a Doctor’s Practice 
(Paragraphs 10-13) 


5. This Section of the Ministry's memorandum opens 
with the statement that the Ministry “has not detailed 
information as to the proportion of a doctor's gross in- 
come that is absorbed by practice.expenses or the exact 
proportion of these expenses that is due to the cost of 
locomotion.” This deficiency can now be remedied by the 
Insurance Acts Committee. 


6. The Ministry makes two main assumptions: 


(a) that in 1924 practice expenses constituted 25 
per cent. of the gross income; 

(+) that in 1924 the cost of locomotion amounted to 
75 per cent. of all practice expenses. 


(a) PRACTICE EXPENSES 


7. The summarized accounts of a number of doctors 
for two periods of three years 1923-5 and 1929-31 
are now available. Formerly the only information on 
this subject was that obtainable from a compara‘ively 
small number of practices, collected during the abnormal 
years of the war. In order that the fullest. information 
might be available the Insurance Acts Committee arranged 
for the figures of a number of widely distributed practices 
to be furnished for iwo periods of three years. These 
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returns, which will be available to the Court, are sum- 
marized in the following table: 


Percen- 
verage ercen- tage of 
Type of| No. of of Income of 
Practice | Practices} per | 
titioners | practice Prac- Expenses of all 
titioner Income} Practices 
Combined 
£ 
1 28 30 1,493 1,393 37.67 
2 66 93 2,363 1,677 32.73 33.66 
3 29 46 2,788 1,757 34.05 at 
4 5 6 2,013 1,667 28.10 J 
1 30 32 1,472 1,380 36.79) 
2 71 102 21457 1.710 34.45 | 34.61 
3 30 47 2,742 1,750 34.88 
4 5 6 1,900 1,583 24.94 
1 31 32 1,444 1,399 36.92 
2 71 103 2,479 1,709 34.02 33.91 
3 29 45 2,830 1,824 32.90 
a 5 6 2,005 1,671 26.8 
1 31 34 1,621 1,475 35:33 
P 71 109 2,515 1,638 32.37 ~ 34.93 
3 30 46 3,095 2,018 36.90 
4 5 6 1,986 1,655 30.50 
1 32 35 1,588 1,452 36.36 
2 72 110 2,541 1,645 33.70 35.16 
3 30 46 3.061 1.996 37.7 
4 5 6 2,138 1,932 32.31 
1 32 35 1,592 1.456 36.44 ) 
2 70 108 2312 1,629 33.15 | 34.77 
3 30 46 3.058 1.994 
4 5 6 2,083 1,736 28.03 J 


Percentage of Total Expenses to Income for Each Type of 
Practice. 
Percentage of Total 


Type of Practice Period Practice Expenses 
to Income 

1. Insurance with dispensing for all patients 1923-25 ce I | 
1929-31 36.04 

2. Insurance with dispensing for private 1923-25 3397 
patients only 1929-31 33.08 

3. Instirance with dispensing for part insured 1923-25 33.95 
and all private patients 1929-31 37.43 

4. Insurance with no dispensing 1923-25 26.63 
1929-31 30.29 


8. The class of practice in respect of which the ratio 
of 25 per cent. (total expenses to gross receipts) was 
adopted in 1924 is that referred to as Type 2. It is shown 
that a more accurate figure for this ratio is 33 per cent., 
an increase of expenses, in terms of the 9s. capitation fee, 
of approximately 9d. 

9. Whatever reduction in travelling costs can be shown 
to have taken place, or whatever is the proportion of ex- 
penses which goes in locomotion costs, the gross practice 
expenses can be shown to be substantially higher than 
those accepted in 1924. 


(b) LOCOMOTION 


10. The assumption that the cost of locomotion was 
75 per cent. of total practice expenses is disposed of by 
these accounts. Travelling costs in terms of percentages 
of gross income and percentages of gross practice ex- 
penses, for each of the four groups, are as follows: 


Percentage of Percentage of 


Type of Practice Period Travelling Ex- Total Practice 


penses to Expenses to 
Income Income 
1. Insurance with dispensing for all 1923-25 i357 37.11 
patients 1929-31 12.06 36.04 
2. Insurance with dispensing for pri- 1923-25 10.56 33.77 
vate patients only aie a 1929-31 10.62 33.08 
3. Insurance with dispensing for part 1923-25 13.27 33.95 
insured and all private patients 1929-31 11.28 37.43 
4. Insurance with no dispensing 1923-25 12:73 26.63 
1929-31 14.52 30.29 
. The Treasury Figures 


(Paragraph 11) 


11. Figures which represent the amounts per mile which 
another Government department sees fit to pay at different 
times appear to have no relevance to the issue unless 
they are accompanied by the detailed calculations upon 
which they are based. Such figures may well be an 
example of the Treasury’s generosity in 1924 or its parsi- 
mony in 1937, or both. 

12. The Treasury figures do not agree with those put 
forward by the Ministry itself, based on its own calcu- 
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lations, a fact which demonstrates that either the Treasury 
figures or the Ministry’s figures (or both) are inaccurate. 
The figures put forward by the Association in its first 
memorandum to the Court of Inquiry were supplied by 
the Automobile Association, a body independent of the 
Ministry, the Treasury, and the Insurance Acts Com- 
mittee. 

13. In any case the statement that the conditions under 
which civil servants use their cars “ do not appear to differ 
from those of travelling done in the course of an insurance 
practice sufficiently to invalidate the comparison ™ is un- 
supported by arguments that civil servants using their 
own cars on public business make a large number of short 
journeys, with repeated stopping and starting, or that they 
need to maintain a car of the type and in the condition 
necessary for medical practice. 

14. It is significant that these Treasury rates, ostensibly 
put in for comparative purposes, to show the reduction in 
rates between 1924 and 1937, are in paragraph 13 used 
as if the rates themselves had been established. The 
Ministry having argued from its own figures that the 
reduction in motoring costs is 27 per cent. proceeds, with 
the aid of the Treasury figure and an irrelevant hireage 
figure, to make it 35 per cent. 


The Minisiry’s Calculations 
(Paragraph 12) 


1S. The Ministry quotes from The Motor Industry of 
Great Britain, published by the Society of Motor Manu- 
facturers and Traders, as showing a reduction in the price 
of private cars of 50 per cent. between 1924 and 1935. 


16. The index figures for 1924 and 1935 given in this 
publication relate to the cost, measured in horse-power 
units, of the cars purchased in the greatest numbers by 
the motoring public. In 1935, of all cars purchased 
almost 30 per cent. were of hogse-power 8 or under, and 
almost 61 per cent. were of horse-power 10 or under. In 
1927, the earliest year for which figures are given, of all 
cars purchased just over 16 per cent. were of horse-power 
8 or under and 23.5 per cent. were of horse-power 10 or 
under. 


17. Have insurance practitioners been able to enjoy this 
average reduction in cost by utilizing lower power cars in 
the same proportion as the general motoring public? 
They have not, for the nature of the travelling required 
of them has necessitated the use of cars of fairly high 
horse-power and at least medium size. In consequence 
their purchase costs have not fallen by 50 per cent. 


18. A very important consideration is entirely neglected 
by the Ministry. It is assumed in its calculations not only 
that insurance practitioners utilize 10 horse-power cars 
but also that they keep them in use for five years! It 
is difficult to conceive of an assumption more removed 
from reality. The practice of changing cars every one, 
two, or three years is in the medical profession practically 
universal : it renders nugatory calculations based on the 
five years’ use of a 10 horse-power car. Those few 
doctors who do use 10-horse-power cars usually replace 
them after a year’s use or at the most two years’ use. 
Of those who use cars of horse-power 12-20, the great 
majority usually replace them after one, two, or three 
years. The net effect of this practice is that the factor of 
depreciation is the one of greatest importance. 


19. On receiving the Ministry’s memorandum the Insur- 
ance Acts Committee decided to ask the Society of Motor 
Manufacturers and Traders to name an_ independent 
motoring expert. Mr. Scott Hall was one of two persons 
named ; and he was asked to prepare an independent state- 
ment on the changes which have taken place since 1924 
in the motoring costs of general practitioners. Mr. Scott 
Hall is a member of the Institute of Automobile Engineers 
and a member of the Industrial Transport Association. 
He is an acknowledged expert on the subject of transport 
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economics and consultant on this matter to The Com- 
mercial Motor. His report is given in full below: 


“5, Tudor Chambers, 
Station Road, 
London, N.22. 
May 17, 1937. 
To the Medical Secretary, 
BRITISH MEDICAL ASSOCIATION, 
19b, Tavistock Square, 
London, W.C.1. 


Sir, 

I have pleasure in presenting, in accordance with your 
request, figures for the operating costs of motor cars as used 
by general practitioners. The figures appear in the Schedule 
and give data for cars operated during the year 1924 and 
also for cars in use at the present time. The following notes 
are explanatory of the items and of the way in which I have 
arrived at the figures. 


Initial Outlay on Car 

In arriving at this I have, in the first place. taken the list 
prices of twenty-two cars of horse-powers ranging from 12 to 
17. and prices from £210 to £465. All of them are of the type 
normally used, to a greater or less extent, by doctors. In 
arriving at the average price, however. I have taken cog- 
nizance of the fact that certain particular makes and types 
of car are more popular for this purpose than others and have 
weighted the averages accordingly. 

By the foregoing method I have arrived at the figure of 
£320 as being the average price of a doctor's car in 1924 and 
£255 the corresponding figure to-day. 

In the course of making this analysis I came to the con- 
clusion that the average horse-power in 1924 was a very 
small fraction in excess of 12, and for the present day 12.8. 
The difference is one which might naturally be expected as 
the result of the diminution in the annual Road Fund tax 
from £1 per horse-power to 15s. per horse-power. 

My attention has been drawn in this particular aspect of the 
matter to certain figures produced by the Society of Motor 
Manufacturers and Traders which appear to show that the 
average price of motor cars has halved in the period under 
review. In my opinion the calculations which form the basis 
of that conclusion have no bearing whatever upon the present 
investigation. 

In 1924 there was a considerable number of motor cars 
of a luxury type and of a price which would not be con- 
sidered as practicable in the case of a purchase of a car by 
a doctor. None of those cars has been taken into considera- 
tion in the investigations which form the subject of this 
present report. 


Road Fund Tax 

This, as quoted in the Schedule, is on the basis of £1 per 
horse-power for a 12-h.p. car in 1924 and 15s. per horse- 
power for a 12.8 horse-power car in 1937. 


Insurance 

The cost of insurance on the whole is somewhat greater now 
than it was in 1924. It is true that there is a slight reduction 
in what might be termed basic premiums, but this is more 
than offset by the considerable increases in those premiums as 
applied to cars in use in the Metropolitan Police area and in 
what are called the black areas. The figures quoted for insur- 
ance premiums in the two columns in the Schedule are as 
near as can be assessed fair averages for the periods named. 


Interest 

In calculating the figures for interest on first cost 1 have 
taken 5 per cent. per annum for 1924 and 3} per cent. per 
annum for 1937. 


Garage Rent 

It is somewhat difficult to assess the extent to which the 
expense of garaging a car has diminished, but, taking pro- 
vincial as well as metropolitan areas, it is reasonable to 
assume that an average of Ss. 6d. per week would apply 
in 1924 and 5s. per week at the present time. In assessing the 
figure at this amount I have in mind the fact that a consider- 
able proportion of doctors house their cars on their own 
premises, in which cases the assessment of rent and rates 
would be lower than the figure named. That offsets a debit 
somewhat in excess of the average which is involved when a 
car has to be garaged elsewhere. 


Depreciation 

The figures for depreciation are not calculated and are not 
on any hypothetical basis whatever. Actual selling prices of 
cars have been taken after periods of use of one, two, and 
three years. The average has then been taken of these 
figures, subject to the following assumptions: 


(a) That only a minority of doctors change their cars 
annually. 

(b) That a considerable number do effect such a change 
in alternate years—that is to say, they keep a car two years 
and then dispose of it in part exchange for a new one. 

(c) That a fair number of doctors keep their cars for 
three years before disposing of them. 

(d) That a minority keep them for more than three years. 


In calculating the average figure no cognisance has been 
taken of cars kept for more than three years. It is certain that 
in such cases the additional cost of maintenance and repair 
involved in the third and subsequent years will be more than 
enough to compensate for any apparent saving in respect of 
depreciation. (See also notes on item “ Maintenance.”) The 
figure included on account of depreciation is a fair average, 
subject to the above hypotheses. A doctor who changes his 
car annually will be at a slightly greater expense on account 
of this item. A doctor who keeps his car three years may 
save a few pounds. The figure as it stands is representative. 


Maintenance 

The cost of maintenance as set down is calculated on the 
assumption that a car is not kept for more than three years. 
It provides for the vehicle being thoroughly washed and 
polished on an average not less frequently than three times in 
two weeks, for periodic greasing and lubrication and minor 
adjustments, for decarbonizing once a year, and for such small 
and inexpensive replacements as are all that should normally 
be required in the period named, having in mind the mileage 
which is expected to be covered annually. 

The foregoing are fixed or standing charges, and the total of 
them is not likely to be materially affected so long as the 
annual mileage does not greatly differ from that which has 
been suggested to me. 


Petrol Consumption 

The petrol consumption of motor cars of equivalent power 
has not improved to any appreciable extent as between 1924 
and the present day. The very slight diminution which might 
have been recorded is offset by the increase in the average 
horse-power of cars used for the purpose in view. 

The figure of 20 miles per gallon meets the case in respect 
of both periods. During 1924 there were two alterations in 
the price of petrol, which varied from ls. 11d. to Is. 6}d.: 
1s. 9d. per gallon is a fair average price, and that is what has 
been taken to calculate the figures for 1924. For 1937 the 
current price of Is. 73d. per gallon is taken. 


Oil Consumption 


In assessing the figures for expenditure on lubricating oil 


provision has been made for periodic replenishment of the 
crankcase as well as for the occasional and customary addition 
to that which is already in the sump. 


Tyres 

Recent increases in the price of tyres have brought the 
cost of equipment for the average doctor's car to about the 
same total to-day as existed in 1924. | The price of a set averages 
£18 4s. In 1924 the life of a set of tyres under such con- 
ditions for use as are involved in the operation of a doctor's 
car was 10,000 miles. To-day the corresponding life is 
14.000 miles. In making this statement I should draw atten- 
tion to the fact that during the last three or four years there 
has, for various causes, been a diminution in the wear or 
mileage to be expected from car tyres. 


Totals 

The sum of the above running costs has been multiplied by 
8.000, the annual mileage, to give a total of running cost; 
this, added to the total of fixed charges, is the total cost per 
annum. For 1924 that cost was £209 3s. 4d., as against 
£197 12s. to-day. 


An Increase Probable 
In conclusion I would draw attention to the final note on 
the Schedule, in which provision is made for an increase of 
5 per cent. on the current figures as set down in that Scheduie. 
In my opinion it should be appreciated by all parties con- 
cerned that the prices of ai! commodities involved in the 
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operation of 2 motor car are increasing. The cost of cars 
themselves will shortly rise. The price of petrol has risen, 
and is likely to rise again soon. The same applies to tyres. 
Increases in the cost of labour and materials will have 
a corresponding effect on the cost of maintenance. To 
assess the sum of those increases at 5 per cent. is a moderate 
and, to my mind, minimum estimate. 


Yours faithfully, 
H. Scott Hatt, M.LA.E., M.1.T.A. 


SCHEDULE 
Operating Costs of Motor Cars of the Type Normally used by General 
Practitioners 


Fixed Charges per annum 


1924 1937 
Interest Si 16 0 0 > 0° 0 
Garage rent 14 6 0 13.0 0 
Depreciation wie = 65 0 0 75 10 O 
Totals £154 10 O £148 12 0 
Rusaning Costs per mile 
d. d. 
Petrol oe 1.05 0.98 
Oil 0.15 0.15 
Tyres .. 0.44 0.31 
1.64 1.44 
For 8,000 miles iow oe £54 13 4 10) 
Total cost per annum si sito : £209 3 4 £197 12 
Add 5 per cent. for contingencies £10 0 0 


Summary 


I. The ratio of practice expenses to gross receipts 
adopted by the 1924 Court of Inquiry, in the case of 
insurance and private practice in which dispensing is 
undertaken for private patients only, was 25 per cent. It 
can now be shown, by records not before available, that 
the percentage for two three-year periods was 33 per cent. 
This difference is represented by 9d. in a _nine-shilling 
capitation fee. 

II. Travelling costs for Type II practice represent 114d. 
in terms of a nine-shilling capitation fee. An independent 
expert establishes that the percentage decrease of a doctor's 
motoring costs between 1924 and 1936 was approxi- 
mately 4.6 per cent. He reports further that this is likely 
to be neutralized by impending rises, so that the reduction 
will be negligible. Even at 4.6 per cent. the reduction in 
terms of the capitation fee is approximately one halfpenny. 

III. The net increase in the capitation fee justified by 
these figures is approximately 9d. 


Number of Services Rendered by Insurance 
Doctors 
(Paragraphs 14-21) 


.J. It is realized that this is a crucial question. It is 
submitted that the figures put forward by the Ministry do 
not and, for certain reasons, cannot represent the number 
of items of service rendered by insurance practitioners. 


21. The official instructions to Divisional Medical 
Officers as to the principles to be observed in the selection 
of practitioners include an instruction that the practitioners 
selected should not, generally speaking, include any who 
had an insurance list exceeding 3,000, nor those who had 
lists less than 1,000 in an urban area or less than 500 in 
a rural area. In the sample there was one rural to nine 
non-rural practices. 

22. The average number of insured persons per insur- 
ance practitioner is 916 (60 lower than the average for 
1924). As more than 50 per cent. of insurance practi- 
tioners have lists of less than 1,000 this procedure excludes 
(even after allowing for the minimum of 500 in rural 
practices) approximately half the total number of insurance 
practitioners from participation, confining the inquiry to 
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those with the larger numbers. The inquiry 1s confined 
to just those practitioners to whom the error referred to in 
paragraphs 26-31 is applicable. 


23. The Ministry calculations afford an illustration of 
the uses to which statistics can be put. The Court of 
Inquiry in 1924 reached the conclusion that 9s. was the 
appropriate capitation fee after consideration of the 
evidence placed before it. No doubt due weight was laid 
upon the figures for items of service by insurance practi- 
tioners put forward by the Ministry, particularly as the 
Association was not then able, as it is to-day, to put 
forward a large volume of statistics for a long period of 
years. Paragraph 26 of the Ministry’s evidence on that 
occasion opened with the following sentence: 


“The average number of attendances (surgery attendances 
and visits taken together) per insured person per annum shown 
by the investigation was 3.4, but allowing for the possible 
failure to record all services it has been taken at 3.5.” 


In the preceding paragraph the procedure by which these 
figures were obtained is described in detail: 


“The records examined were taken from those kept in 
connexion with 446 practices, having aggregate total lists of 
736,000 insured persons. The total number of records exam- 
ined was 188.606, of which 122.931 related to men and 65,675 
to women. The examination was confined to records of 
insured persons who were on the lists of the selected doctors 
throughout the year 1922, and were still on the lists at the time 
of examination of the cards. By this procedure the assump- 
tions to be made in basing the calculation on the results of 
the examination were reduced to a minimum, the examina- 
tion showing directly the number of attendances and _ visits 
recorded as having been given in the year 1922, to a known 
number of insured persons in respect of each of whom a 
single doctor was at risk throughout that year. Difficulties 
due to migration and cessation of insurance were thus 
obviated. On the other hand, the method excluded from 
the calculation the records of persons who (i) had been 
transferred to the lists of other doctors in the same or other 
places, or (ii) had gone out of insurance, or (iii) had died, 
between the beginning of 1922 and the date of examination 
of the cards, and whose cards were, therefore, not in the 
doctor’s possession at the latter date. Conceivably, some of 
these classes might have required more or less attendance than 
the average, and, therefore, an average from which they were 
excluded might not fairly represent the doctors’ work. There 
is no reason to suppose that the calculation of the average 
number of visits and attendances per insured person would be 
affected by the exclusion from the examination of the cards 
of the first two of these classes. But it appeared probable 
that the cards of those who had died would show a greater 
number of visits and attendances on average than would the 
cards still in the possession of the doctors at the date of 
examination, and a separate examination was accordingly 
made of the cards of deceased persons who were insured 
throughout the year 1922, and had died after the end of that 
vear. These cards showed, as was anticipated, a higher 
average of numbers of visits and attendances than those dealt 
with in the main examination, and an appropriate correction 
was accordingly made in the figure derived from the cards of 
the selected doctors. A correction was also made to allow 
for attendances given to persons who died during the vear. 
The number of cards examined will be seen to constitute 
rather over one-fourth of those held by the doctors, and they 
were abstracted from the cabinets by a procedure specially 
designed to secure that they should be a random sample.” 


It will be seen that the corrected figure put forward in 
evidence by the Ministry, without the allowance for 
* possible failure,” was 3.4. 

24. In its present memorandum the Ministry gives as the 
corrected figure for items of service for 1936, 3.72 (para. 
17). The Ministry proceeds to compare with the 1936 
figure of 3.72 not the figure it gave in evidence in 
1924, but another one, now produced for the first time, 
3.55. The purpose of this inquiry is to consider the 
changes that have taken place since the 1924 Court of 
Inquiry reached its decision on the evidence then before 
it. The percentage increase in the number of items of 
service on the Ministry’s own calculation should be 
obtained by examining the increase of 3.72 (which does 
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not include an allowance for possible error) with the 
corresponding figure placed before the 1924 Court— 
namely, 3.4. The comparison between the 3.72 for 1936 
and the 3.55 for 1924 has no bearing on the issue. In 
terms of percentages the increase is approximately 9.5 per 
cent., and not approximately 5 per cent. 


25. The issue is still further obscured by the introduc- 
tion for the first time of the device of weighting the visits 
against the attendancesy This is done because, on the 
Ministry's figures, the average number of surgery attend- 
ances has increased by 10.7 per cent. and the average 
number of visits has fallen by 3.8 per cent. The figures 
of the Insurance Acts Committee show no such shift in 
the balances of attendances and visits. If the Ministry's 
suggested method of weighting is applied to the two sets 
of figures of the Insurance Acts Committee, the set placed 
betore the 1924 Inquiry and the set now presented for 
1936, the percentage is 36 per cent., as opposed to the 
33 per cent. figure without weighting (vide para. 34). 

26. The main error in the Ministry method is a sub- 
stantial and inevitable one. Technically, an insurance 
practitioner is presumed to have entered on the record 
card a tick for every attendance and visit, even though 
the item of service is trivial and of insufficient importance 
to justify a clinical note. In practice, and the Ministry 
is aware of the practice, this is not done. Doctors 
who keep the most careful and complete clinical records 
of their patients simply do not follow the procedure, as 
admittedly they are supposed to do, of extracting the 
record card after each surgery attendance or on return 
from a morning's visiting, and entering upon it a tick 
which is of no conceivable importance to the patient, the 
doctor, or the Ministry—except for the purpose of this 
inquiry. 


of service will be recorded is much greater than the chance 
that all will be recorded. 

30. Further evidence of the incompleteness of the 
Ministry’s returns is available in its official records. These 
show that for 1935, the last year available, the averaz2 
number of prescriptions per insured person was 4.60. 
A small proportion of the prescription scripts made out in 
that year no doubt contained more than one prescription. 
Even allowing for this it would appear from the Ministry's 
returns taken together that there were in that year more 
items of service involving a prescription than total items. 
The only conclusion to be drawn from these figures is that 
the Ministry's return of the number of items of service is 
incomplete. 

31. In short, insurance practitioners have not entered 
on medical record cards, which they regard as primarily 
for useful clinical data, all the items of service they have 
rendered. This inevitable disparity between items rendered 
and items recorded applies with particular force to the 
busier practitioners, and it is just those practitioners with 
lists over the average that the Ministry has selected for 
investigation, thus accentuating the difference. 

32. Realizing this very real difficulty, the Insurance 
Acts Committee took in 1924 certain steps of extreme 
importance. It asked all panel committees (there is one 
for each county and county borough) to endeavour to 
persuade 10 per cent. of their constituent practitioners to 
keep in a prescribed manner complete records of all items 
of service rendered. As may be imagined, it was not 
easy to persuade practitioners to undertake this onerous 
task, nor a number of the practitioners who had under- 
taken this task for a year or two to continue the work 
without some pressure. 


33. The complete available returns are given below: 


No. of Insured Persons 
Attendances at Surgery 
Visits. 
Average Attendances at Surgery 
Average Visits 
Average A’s and V’s (Combined) 


No. of Insured Persons 
Attendances at Surgery 
Average Attendances at Surgery .. 
Average Visits ae 
Average A’s and V’s (Combined) .. 


1925 1926 1927 1928 1929 
379,419 305,194 517,244 493,326 909,305 
1,280,495 1,081,061 1,878,734 1,750,221 3,325,323 
502,686 410,040 724,937 647,968 1,254,695 
3.37 


: 3.54 3.63 3.54 3.65 

1.32 1.34 1.40 1.31 1.37 

ee <s « 4.69 4.88 5.03 4.86 5.03 
1930 1931 1932 1933 1934 1935 1936 

1,111,041 1,603,152 1,757,980 1,583,102 1,474,373 1,641,208 1,590,207 

3,940,578 5,547,691 6,558,709 6,151,399 5,423,923 6,195,788 6,054,268 

1,364,539 2,069,283 2,256,777 2,229,495 1,920,496 2,195,869 2,115,992 

3.54 3.46 3.73 3.88 3.68 3.77 3.80 

1.22 1.29 1.28 1.40 1.30 1.34 1.33 

4.77 4.75 5.01 5.29 4.98 S.11 5.13 


27. Doctors do not share this enthusiasm for A’s and 
V's, as the ticks for attendances and visits are called, 
unless the recording of clinical information is indicated at 
the same time. For years resolutions were passed by the 
Panel Conference (the annual conference of representa- 
tives of insurance practitioners) condemning this official 
insistence upon meticulous recording of attendances and 
visits. Indeed, at a conference with representatives of the 
Insurance Acts Committee in 1935 Ministry officials agreed 
that clinical records were more important than A’s and 
V's, although, as they were bound to do, they emphasized 
the technical obligation to record these ticks. 

28. In Scotland a more enlightened attitude is taken 
by the Department of Health, and the requirement of A’s 
and V's has disappeared, and been replaced by an agreed 
programme of research based on clinical notes. As has 
been pointed out, the Ministry made a reference to an 
allowance for this admitted disparity before the 1924 
Court of Inquiry ; it is now ignored. 

29. The Ministry’s own figures illustrate this point. It 
is stated that the proportion of insured persons seen by 
their insurance doctors in a year has increased from 
43.7 per cent. in 1924 to 52.1 per cent. in 1936, an increase 
of over 19 per cent. Yet it is claimed that the amount of 
work has increased by 34 per cent. only. If these figures 
were accurate this would mean that the amount of work 
for each insured patient had decreased considerably, a 
contention which even the Ministry does not put forward. 
The explanation is that the chance that at least one item 


34. During the last seven years the average number of 
practices for which statistics are recorded is 1,064, 
although the details, for a year or more, of over 3,000 
practices are included. There is a sharp contrast between 
this method of complete and laborious daily recording 
for a period of at least seven years of over 1,000 practices 
or at least a year of 3,000 practices and a single exam- 
ination of a proportion of the record cards relating to 
one year of 660 practices. The details of the Insurance 
Acts Committee’s method are set out below, and the 
complete records will be available to the Court: 


Each year every Panel Committee in the United Kingdom is 
asked to find volunteers to the number of 10 per cent. of the 
insurance practitioners in its area who are willing to keep a 
daily record of the surgery attendances and visits to insured 
persons for whose treatment they are responsible. The names 
of the volunteers are forwarded to the British Medical Asso- 
ciation headquarters, and from January 1 each volunteer is 
furnished monthly with a card upon which he records at the 
end of each day the number of insured persons attended at 
the surgery and in their own homes. The practitioner also 
records- the total number of insured persons on his list for that 
particular month. A stamped addressed envelope is provided 
for the return of the card at the end of the month. 


When the December cards have been received the monthly 
totals of the data recorded are then transferred to “ working 
sheets” and totalled. The number of persons on the doctor's 
list for the year is obtained by striking an average for the 
whole year of the information given under this heading. The 
data for the whole year are then transferred to a ~ summary 
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sheet,” from which the final calculations are made which pro- 
duce the final figures. 
Summary 


35. To summarize the position: 


I. The Ministry's method of collecting data of items 
rendered is imperfect. 

Il. The Ministry’s returns are inevitably incomplete 
because in practice all items are not recorded on the 
medical record cards. 


Ili. If in the Ministry’s returns the proportionate in- 
crease in nuznaber of persons attended is compared with 
the proportionate increase in items of service the im- 
perfection is obvious. 

IV. A comparison of the Ministry’s return for frequency 
of prescribing and the Ministry’s return for total items 
of service rendered can be explained only on the assump- 
tion that the Ministry’s returns tor items of service are 
incomplete. 

V. Even in its own calculations the Ministry makes a 
false comparison, and returns as approximately 5, a per- 
centage which should be between 9 and 10. 

VI. The returns submitted by the Insurance Acts Com- 
mittee are both exhaustive and reliable, relating to a 
far greater number of insured persons for a much longer 
period and collected by a method which is free from the 
defects in the Ministry’s method. 


VII. A comparison between the figures (3.75 items) 
placed before the 1924 Court and those (approximately 
5 items) now available justifies a claim for an increase 
on the 9s. capitation fee of 3s. After weighting on the 
lines suggested by the Ministry the percentage irtcrease in 
work becomes 36 per cent., justifying an increase in the 
capitation fee of 3s. 3d. 


Nature of Services Rendered 
(Paragraph 22-28) 


36. It is not easy to see the relevance of much that 
appears in this section; the main conclusion to be drawn 
from it is that its authors are without present or recent 
experience of the realities of general practice. The 
Ministry contends that amid the rapid and extensive 
changes which have characterized medicine in the last 
thirteen years insurance practice has stood still, and that 
if there has been anything new it has merely lightened 
the responsibility of a group of practitioners whose atten- 
tion is focused on influenza, catarrhal disease, and 
chronic rheumatism. These statements are made in rela- 
ticn to a service which, in his report for 1935, the Chief 
Medical Officer described as “one of the most effective 
branches of the public health service.” In the same 
report he said: 


“ The vast majority of insurance practitioners interpret the 
terms of their contract in no niggardly spirit, and undoubtedly 
the standard of the service they give is not only high but is 
yearly rising as fresh advances of medical science add to the 
general practitioners’ armamentarium in diagnosis and treat- 
ment.” 


Which statement is right—the one made in 1935 or the 
one made in 1937? Is the Ministry ignorant of the 
greatly improved methods in the diagnosis and treatment 
of a large number of physical and psychological con- 
ditions, some of which are referred to in paragraphs 6-8 
of the Committee’s memorandum? Does it not value 
the newer attitude of medicine in its emphasis on positive 
health and preventive medicine? Is the correction of a 
minor departure from health before it becomes a major 
one of less value to the State, or does it involve less 
responsibility on the part of the practitioner than the 
treatment of grave conditions within the walls of a 
hospital? 

37. The choice of catarrhal conditions and chronic 
rheumatism as conditions in which no greater skill in 
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diagnosis and treatment is required is unfortunate, as they 
are good examples of conditions in which advances have 
been made. 


38. The question of the number of items of service has 
been dealt with elsewhere, although some of the refer- 
ences in these paragraphs appear to have relevance to 
this issue. It is common knowledge that, as the result 
of advances in medicine and surgery, the hospital can 
now do much more for a greaterenumber of persons than 
formerly. But what is the relevance of this? Specialist 
or consultative work such as is undertaken at hospital is 
not within the insurance practitioner’s contract. Because 
more specialist work is done it does not follow that the 
responsibility of the insurance practitioner is lightened 
or that his work is less onerous. It is he who sends the 
patients to hospital, and the increased usefulness of the 
hospital imposes upon him the heavier responsibility of 
deciding in which cases specialist advice or treatment is 
necessary. The responsibility of diagnosing a case of 
appendicitis at home and sending the patient to hospital 
is no less than that of operating in the hospital. And 
the fact that a life in this condition can be saved by 
Operation confers upon practitioners the increased re- 
sponsibility in all cases of lower abdominal pain, whether 
they turn out to be appendicular in origin or not. In 
short, the greater the number of conditions in which hos- 
pital advice or treatment is necessary the heavier the 
responsibility of the doctor who diagnoses them and sends 
the patients suffering from them to hospital. 


39. Similar considerations apply to out-patient depart- 
ments. The British Medical Association has long urged, 
and with considerable success, that, except in emergency, 
out-patient departments should be utilized for consulta- 
tion purposes only. To-day few hospitals admit patients 
to their out-patient departments who attend without a 
doctor’s letter: they are consultative in character. This 
change is referred to in the report of the King Edward's 
Hospital Fund for London for 1935: 


“ The fluctuations in the figures in the tables may be an 
indication that the number of new out-patients is approaching 
a fairly constant level ; one reason for this may be the change 
that is taking place in the work of the out-patient department in 
the direction of developing its consultative functions and of 
providing facilities for specialized long treatments, while dis- 
couraging trivial complaints that do not require hospital treat- 
ment or for which other more suitable agencies are available.” 


40. In view of these considerations the actual numbers 
and percentages relating to hospital in-patients and out- 
patients are immaterial. But they provide a further illus- 
tration of the Ministry’s use of statistics. The in-patient 
figures for London and the provinces are given, but not 
the figures for new out-patients, despite the fact that they 
are easily collated from the Hospital Year Book and the 
report of the King Edward’s- Hospital Fund for London. 
They show an increase of out-patients between 1927 and 
1935 of 18 per cent. The only out-patient figure the 
Ministry gives, that for municipal hospitals, is grossly 
misleading. There were few, if any, out-patients at 
municipal or county hospitals before 1930. The develop- 
ment of out-patient departments at municipal hospitals 
followed the Local Government Act, 1929, which came 
into operation in 1930 and has only in the last three years 
been substantially implemented. The Ministry by com- 
paring the years 1929 and 1936 could have shown a per- 
centage increase running into millions—a figure of as 
much value as the one given. 

41. The fact that persons suffering from injuries result- 
ing from accidents are treated, in greater numbers than 
formerly, at hospital, where the all-important x rays can 
be utilized, does not seem to indicate that the items of 
service undertaken by insurance practitioners are less 
onerous or less responsible. 


42. Underlying this section is the assumption that the 
more serious conditions from which persons sufler—the 
more dramatic they appear to the public mind—the 
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greater responsibility and skill involved. To a great 
extent the contrary is the case. The general practitioner 
provides to-day a service which, whether in its preventive 
or curative aspects or even on its advisory side, involves 
a high skill and a heavy responsibility for the future as 
well as the present of the patient. 


43. The remark of a lay house governor, Mr. C. E. A. 
Bedwell, which hardly deserves its position at the summit 
of the Ministry’s argument, might have been amplified 
by pointing out that it is the practically universal custom 
of hospitals (including Mr. Bedwell’s hospital) of referring 
to his insurance practitioner any insured person who 
attends hospital without an accompanying letter. 


Proposed Extension of Medical Benefit to 


Juveniles 
(Paragraphs 29-38) 


44. In short, the suggestion of the Ministry is that for 
medical care upon young persons who have left school 
and entered insurable occupations, insurance practitioners 
should be remunerated at half the rate at present paid for 
adults. In view of this extraordina ) proposal it is desir- 
able to set down, as an illustration of the methods 
employed by the Ministry, the history of its various pro- 
posals on this subject: 

(1) In November, 1936, officials of the Ministry suggested to 
representatives of the Insurance Acts Committee as a basis of 
discussion a capitation fee of 6s. for these new entrants into 
insurance. It was argued on the Minister's behalf that his 
proposal was based firstly on the assumption that these young 
adolescents would make fewer demands on the services of 
practitioners than persons of older ages, and, secondly, on the 
decision not to require certification. 

(2) In December, 1936, it was officially intimated on behalf 
of the Minister to the Insurance Acts Committee that he now 
offered a capitation rate of 7s. 6d. per annum. The official 
letter included the following sentence: 

* While he [the Minister] remains satisfied that persons 
within the age group in question are likely, having regard 
to their comparatively low sickness experience, to make 
fewer demands on the services of practitioners than 
persons of older ages. he does not wish to press this 
point unduly since he recognizes that in the interests of 
public health it is desirable that juvenile workers should 
remain as far as possible under medical supervision.” 
(Appendix I, Ministry Memorandum.) 


(3) In January, 1937, a further discussion took place between 
officials of the Ministry and representatives of the Insurance 
Acts Committee. No official offer was made to the Insurance 
Acts Committee, but a proposal, of which no doubt the 
Ministry's representatives will inform the Court, was made 
which, if pursued, would have meant the payment of a full 
capitation fee for these young persons. 

(4) Now, in May, 1937, the Ministry comes forward with 
a claim that 4s. 6d. is the appropriate capitation rate for 
“juveniles and 8s. the appropriate rate for “juveniles and 
adults alike. 

45. It is desired to refer to the important principle in- 
volved in the suggestion that the young adolescent re- 
quires less medical care than the adult. It is an under- 
statement to say that the Insurance Acts Committee is 
astonished to learn of the view of the Ministry of Health 
that the duties of medical practitioners in respect of these 
persons are less onerous and less responsible than for the 
insured community generally. The development of national 
health insurance in this country has been characterized by 
a growing recognition on the part of the community, and 
the medical profession in particular, of the profound 
importance of preventive medicine, of the early detection 
ot disease, and of the speedy and efficient treatment of 
apparently trivial complaints. The Committee had as- 
sumed that the outlook of the Ministry of Heaith had been 
expressed in such statements as the following, made by 
the Chief Medical Officer in his Annual Report for 1933: 

* The insurance medical service is that branch of the public 
health services which, under the terms of the National Health 


Insurance Acts, is concerned with the prevention and treatment 
of disease as it affects the individual members of the insured 
population. The importance of the service to the national 
endeavour towards raising the level of the health of the people 
as a whole and increasing the value of the life and capacity 
of each citizen can scarcely be over-estimated. The medical 
practitioners who provide the service, by virtue of their 
opportunities for the early detection of disease in the indi- 
vidual. form the first line of defence against communal dis- 
ease : and they provide also in most cases the best instrument 
for the prompt application to individuals of those preventive 
measures and improved methods of treatment which science 
puts at our disposal.” 

46. While the items of service which medical practi- 
tioners render to these young people are different in kind, 
they are more rather than less important than those ren- 
dered to older members of the community. While ihe 
conditions which bring the young adolescent to the doctor 
may, in some measure, be classified on clinical grounds 2s 
miner, they are major in their importance to the indi- 
vidual and to the community. The Ministry's proposal to 
remunerate insurance practitioners at half-rate for services 
rendered to these young adolescents would, if adopied, 
inevitably damage the national health insurance service as 
an important agency of positive health—as opposed to 
its function of healing established disease—and would 
definitely discourage insurance practitioners from giving 
to these young adults the full preventive and curative 
service which they need. . 

47. It should not be necessary to point out that the 
phase of transition from the sheltered years of school life 
to the early years of wage-earning is very commonly a 
difficult and trying one, when the friendly supervision 
of the family doctor is of paramount importance. The 
State ensures—and rightly so—that during school life the 
child is subject to careful medical supervision and the 
prompt treatment of defects, minor and major. The sug- 
gestion that in the years that intervene between leaving 
school and attaining the age of 16 the need for medical 
supervision is not only less than that necessary during 
previous years, but also less than that which is necessary 
in the years which follow is an extraordinary one. Such 
a suggestion might be construed as an admission that the 
national health insurance system in this country is re- 
garded by the Ministry of Health, not as an enlightened 
progressive agency to promote health and prevent disease, 
but as a narrow restricted service concerned only with the 
treatment of established disease. It is a retrograde and 
reactionary proposal. 


Mortality Rates 
(Paragraph 31) 


48. Of what value is the evidence afforded by the deaih 
rate of a group of persons of this age? The services ren- 
dered by a doctor to his patient are not more valuable 
because the patient dies. Nor is the service which is 
rendered in a killing disease more onerous than the service 
which is rendered in the encouragment of positive health 
in a patient who is well or practically so. Indeed, the 
skill demanded and the responsibility are the greater in 
the preventive and advisory work than in the treatment of 
the more dramatic manifestations of disease. 

49. Admittedly the chance of dying at the age of 15 is 
one-twentieth of the chance of dying at the age of 65. 
But the chance of living to be 65 is greater than it was, 
even in 1924, largely as the result of an increased interest, 
shared by insurance practitioners, in the enlightened 
attitude (evidently not shared by the Ministry) to the 
health of insured persons. 

50. It would appear from the use of this argument that 
the Ministry wishes to relate the insurance practitioner's 
remuneration for a particular group of persons to the 
death rate of this particular group. The Insurance Acts 
Committee can hardly be expected to object, provided ihe 
Ministry is logical, and proceeds, on its basis of 4s. 6d. per 
head for the “ under 16 group, to pay a capitation fee of 
£1 1s. per persons aged 50 and £5 17s. for those aged 70. 
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51. The death rates afford no indication whatever of the 
responsibilities of the medical profession for this group. 
The distinguishing feature of much of the sickness experi- 
enced by the young adolescent is that it does not kill ; 
tonsillitis, septic infections, minor accidents, ear infections, 
and skin diseases are examples. 


Sickness Experience of Insured Persons 
(Paragraph 32) 


52. Analogous considerations apply to this argument. 
While the statistics for incapacity relate only to illness 
which incapacitates for longer than three days, the charac- 
teristic of much of the sickness which young persons ex- 
perience is either that it does not incapacitate or that it 
does not incapacitate for longer than three days. This 
is perhaps one of the considerations which has led the 
Government not to include sickness benefit among the 
benefits to be available to those entrants to insurance. 
The Ministry refrains from adducing evidence for its sug- 
gestion but asks the Court to assume that the experience 
of incapacitating sickness at any age is a “ reasonably 
relative measure” of the demand for medical services 
“in the absence of proof to the contrary.” This is a 
new method of offering evidence. Neither a lesser experi- 
ence of incapacity lasting over three days nor a low 
death rate provides a measure, either reasonable or rela- 
tive, of the nature or number of the items of medical 
service rendered to young adolescents. 


Services Rendered to Insured Persons under 19 
(Paragraphs 34 and 35) 


53. It is suggested by the Ministry that the number of 
items of service rendered to the “ under 16” group is less 
than those rendered to the adult community. Even if this 
were so it would be contrary to the interests of the 
community to encourage and perpetuate such a state of 
affairs by governmental action. 

54. The criticisms advanced in the paragraphs of this 
statement relating to the number of services rendered by 
insurance doctors apply with particular force to the figures 
put forward by the Ministry in paragraph 34. The items 
of service rendered to juveniles are more commonly 
trivial as clinical manifestations of disease (although none 
the less important from the point of view of the patient's 
present and future health) and in consequence still less 
likely to be recorded as A’s and V's. 

55. The Ministry bases its calculations in regard to 
insured persons under 19 upon the lists of fifty-nine out 
of a total of 18,000 insurance practitioners. Figures re- 
lating to 2,883 persons between 17 and 19 are used as the 
basis for calculating a capitation fee for 1,000,000 persons 
of between 14 and 16. 

56. Further, the Ministry does not indicate that to these 
figures has been applied an important correction. It 
refers in paragraph 14 to the fact that new entrants into 
insurance, placed on the doctor’s list during the year in 
question, were excluded, and in paragraph 21 states that, 
in view of its smallness, no corresponding correction was 
made. But on the Ministry’s own statement this correc- 
tion would not be small for this group. It is stated in 
paragraph 33 that many persons do not place themselves 
on a doctor’s list until they need treatment, a factor 
of far greater importance in the case of young entrants 
to insurance. By this method, if a young person needing 
medical care and selecting a doctor for this purpose 
makes his choice from January 2 to December 31, his 
card with its high proportion of entries is discarded. If 
he made his choice in the previous year the items of 
service which were concentrated in the period of time 
immediately following the choice are not included—unless 
the patient made his choice of doctor in the last few 
days of the previous year. In short, the method of 


collecting statistics gives the least possible return of the . 
items of service actually recorded. 


57. The only reliable guide on the subject is the experi- 
ence of general practitioners in actual practice, and it will 
not be denied that the Insurance Acts Committee is well 
equipped to express an opinion. It is their experience 
that the number of items of service rendered to young 
adolescents in this age group is not materially less than 
the number of those rendered to the present insured popu- 
lation. By governmental and other propaganda _ this 
section of the community is being encouraged to seek 
the advice of the medical profession. To give an example 
of official encouragement to seek doctors’ services it 
should be borne in mind that the widely accepted policy 
for improving physical fitness will add to the profession's 
responsibilities in .respect of these persons. The young. 
adult is looking more and more to his doctor for advice 
on minor troubles, an attitude which it is in the public 
interest to encourage and which, it is assumed, the 
Ministry of Health would desire to encourage in any 
extension of national health insurance. The act of in- 
cluding these persons in national health insurance will 
inevitably and properly have the effect of encouraging 
them to seek the help of their doctor in increased numbers. 


Absence of Certification 
(Paragraphs 35-38) 


_ 58. It is recognized that certification for national health 
insurance purposes will not be required of insurance practi- 
tioners for these entrants to national health insurance. 
Had certification been required it would not of itself prove 
a serious burden, for, as has been pointed out earlier in 
this memorandum, the responsibilities of the insurance 
practitioner in respect of these persons is to a not incon- 
siderable extent preventive and advisory. The practitioner 
would have had less duties in relation to incapacity and 
more in relation to positive instruction on health and in 
the early detection and treatment of disease. Although he 
will not be required to undertake the actual filling in of 
national health insurance certificates, his responsibility in 
so far as certification is necessary for other purposes re- 
mains unchanged. For example, the employer will require 
certification cf evidence of incapacity in most cases. 
Insured persons over 65 do not receive certificates to-day, 
and it has never been suggested that the capitation fee 
should be lowered because of this. 


59. While the Ministry has withdrawn its original 
suggestion that there should be differential capitation rates, 
it has introduced the argument that because on its calcula- 
tion the numbers of items of service rendered to this new 
group are less than those rendered to the existing insured 
population the general capitation rate should be lower. 

60. On the one previous occasion (in 1923, when old 
age pensions were not obtainable till 70) on which an 
additional group was introduced to national health insur- 
ance—that is, when medical responsibility for a number of 
persons over 65 was added—insurance practitioners were 
asked by the Ministry to accept these old persons, many of 
whom had been compelled by infirmity to give up work, 
at the general capitation rate. Although the sickness 
liability for these persons was known to be well above 
the average of the insured community generally, the Insur- 
ance Acts Committee unhesitatingly accepted them at the 
current rate without special loading because it assumed it 
to be a fundamental principle of national health insurance 
that a flat rate should be applicable to all groups, and that 
excessive sickness incidence in one group might be 
balanced by a lesser incidence in another. 

61. The Ministry's new principle has its implications. 
Older persons certainly require more items of treatment 
of a curative character than younger persons. The popu- 
lation, as the result of the interplay of a number of 
factors, including the work of insurance practitioners, is 
ageing with some rapidity. The average age of the 
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population is greater than it was twenty years ago: the 
number of insured persons over 65 increased by 44 per 
cent. (from 873,800 to 1,257,300) between 1928 and 1935, 
a part of the period under consideration. 


62. To refer to curative items only, the addition of a 
group of young persons demanding fewer of these items 
will soon be more than counterbalanced by the items of 
service for the growing proportion of older persons in the 
community. The Insurance Acts Committee does not 
desire to reopen the question of the capitation fee every 
few years—whenever this proportion rises materially— 
but the acceptance of this principle would seem to neces- 
sitate this course. 


63. The Ministry, assuming that 1,000,000 young 
persons would, by the Government's proposed legislation, 
be added to the existing insured population of 18,000,000, 
has converted a 4s. 6d. reduction in the capitation fee as 
a 3d. reduction spread over the whole of the insured 
population. Assuming all the contentions of the Ministry 
to be sound this proposal would be equitable only if the 
proportion of the new age group to the existing age group 
remained | to 18. 


64. When the Ministry first discussed this proposed ex- 
tension they anticipated that the number entering was likely 
to be in the region of 700,000. Subsequently, in an official 
letter of December 23, 1936, the Minister changed the 
estimate to 1,000,000, and at the same time referred to 
possible variations : 

“The Minister also wishes to take this opportunity of inform- 
ing you that he has found that the number of new patients 
who would be brought within the scope of medical benefit in 
Great Britain is, owing to the recent increase in the employment 
of juveniles, likely to be about 1.000.000 at the outset instead 
of 700.000 as intimated to the representatives of your Associa- 
tion. It will be appreciated, however, that the number is subject 
to variation for reasons dependent on the birth rate, and that 
in any case it will fall when the change in the school-leaving 
age comes into force.” 

65. The Ministry anticipates a definite and no doubt 
substantial fall when the change in the school-leaving age 
comes into force, and refers to variations dependent on the 
birth rate. There is a third factor of considerable impor- 
tance to which the Ministry does not refer. This is the 
“hump” in the birth-rate curve, corresponding to the 
post-war babies, which is at present affecting this particular 
group ; it is inevitable that there should be a substantial 
reduction in the number of persons of this age group in 
the community within the next few years. A capitation fee 
which is to apply to more than a single year should have 
reference to these prospective changes in the ratio of | to 18. 


Summary 
(Paragraph 38) 
I. The Ministry, which has in the last six months sug- 


gested widely different capitation fees, and has officially 
offered 7s. 6d. (rejected unanimously by insurance prac- 


titioners), now offers a capitation fee of 4s. 6d. for the 
“under 16” group. 

il. The arguments on death and incapacity statistics are 
irrelevant. 

Ill. The medical services rendered, advisory, curative, 
and preventive, will be not materially less in number and 
nature, in the responsibility they involve, and in their 
importance to subsequent life of the patient, than those 
rendered to adults. In any case it would be contrary to 
the national interest to pay half-rate, and thus convey the 
impression that a “ half service ~ is being provided for this 
important group of the insured community. 

1V. The Ministry’s figures are subject to important 
errors which invalidate them. 

V. Any immediate lowering of the average age of the 
insured community will be adjusted comparatively soon 
because of the growing average age of the community 
generally. 

VI. There is no case for paying less than the full adult 
capitation fee for young adolescents—despite the absence 
of certification. 


General Summary 
(Paragraph 39) 


A. On a proper interpretation the Ministrys own 
returns show a 94*per cent. increase in the items of 
service given to insured persons. The Insurance Acts 
Committee returns show an increase of 33 per cent. 
without weighting, and 36 per cent. with weighting, justi- 
fying an increase in the capitation. fee of 3s. to 3s. 3d., 
according to whether the Ministry's method of weighting 
is adopted or not. 

B. The agreed basis of fall in cost of living justifies a 
reduction of 5d. 

C. The figure adopted by the 1924 Inquiry for the ratio 
of gross expenses to gross receipts in a Type 2 practice 
was 25 per cent. The true ratio is shown to be 33 per 
cent. There should be a corresponding increase of 9d. 
The cost of locomotion is included in these figures. 

D. There is no justification for the payment, in respect 
of “ juveniles.” of a capitation fee less than that payable 
in respect of the existing insured population. 

E. Perhaps the least justifiable of all is the claim of 
decreased responsibility and less onerous service used by 
the Minister to justify the final reduction of one penny 
and the convenient figure of 8s. There has been a sub- 
stantial increase in the responsibility borne by insurance 
practitioners. 

It is apparent that the Minister has strained every nerve 
and not a few figures so as to justify the suggestion that 
the capitation fee should be reduced to 8s. 

In the submission of the Insurance Acts Committee no 
capitation fee less than 12s. 6d. for all insured persens, 
including the “under 16~ group, will provide adequate 
remuneration for the services rendered. 


REJOINDER OF THE MINISTER OF HEALTH AND SECRETARY OF STATE 
FOR SCOTLAND 


1. The Minister of Health and the Secretary of State for 
Scotland (hereinafter referred to as “the Ministers ~) do 
not desire to take exception to anything in the historical 
review of the situation contained in the Memorandum, 
and they have no desire to offer any comments (even if 
they were within the terms of reference of the Court of 
Inquiry) as to the general standard of service given by 
insurance practitioners. 

2. The facts as to recent developments in medical science 
are substantially admitted, but the Ministers, as will be 
seen from paragraphs 22 to 28 of the second part of their 
Memorandum, consider that the Insurance Acts Committee 
exaggerates their practical importance to the average 


general practitioner, and that, in any event, the net effect 
of these developments has been to reduce, not to increase, 
his work and responsibility. 

3. The increasing proportion of elderly people in the 
population is admitted, but, since any increase in medical 
work resulting from this change must be reflected in the 
statistics of services rendered, there is no need to consider 
separately the effect of this gradual change of average age. 
It may be pointed out, however, that since 1926 certificates 
of incapacity have not been required for persons over 65 
(the age limit for this purpose having previously been 70), 
but that practitioners have continued to receive the same 
capitation fee notwithstanding this relief in their duties. 
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Statistical Evidence 


4. The most important issue is clearly the extent to 
which the average number of services rendered in each 
year to each insured person on a doctor’s list has increased 
since 1924. The difference between the figures submitted 
in the two Memoranda is striking, and, it will be noted, is 
much greater in the figures for 1936 than in those for 1922. 
The figures in the two Memoranda purport to be a 
measure of the same phenomenon, and the cause of their 
difference must therefore lie in the method of measure- 
ment. The Ministers have given in some detail the method 
followed in the collection of their statistics, and the steps 
taken to secure the representation of all types of practice 
and all parts of the country. They are satisfied, and will 
contend, that the methods adopted are such as to produce 
true average figures, and must therefore conclude that the 
comparison afforded by the figures of the Insurance Acts 
Committee is in some way faulty. It is, however, impos- 
sible to criticize these figures in detail until similar detailed 
information as to the methods adopted for their compila- 
tion is available from the Insurance Acts Committee, 
showing, inter alia, how the record-keeping doctors have 
been selected (with evidence that they are a representative 
sample of the service as a whole), precisely what they were 
asked to enter on the special forms supplied, and how the 
number of insured persons to whom the aggregate services 
rendered by each doctor have been related, was calculated. 
It will, of course, be essential for the present purpose that 
the figures for 1936 should be properly comparable with 
those for the year with which a comparison is to be made. 
It is to be noted that the Insurance Acts Committee makes 
its comparison with the year 1922 and not with 1924, and 
that its figures for 1922 and those for 1936 have been 
collected from different sources. There is indeed a sugges- 
tion in paragraphs 11 and 12 of its Memorandum that the 
method by which the 1936 figures have been collected is 
claimed to produce a more accurate result than that used 
for 1922. 

It may be admitted that, though the practitioners selected 
for the purpose of the figures in the Ministers’ Memo- 
randum were chosen as being good record-keepers, it is 
possible that they have not in every case kept perfect 
records of all services given by them, but this does not 
Vitiate the comparison with the year 1924 unless the accu- 
racy of the official records was substantially different in 
1924 and in 1936. 


Reference to Regional Medical Officers 


5. For 1935 the number of insurance practitioners in 
Great Britain was about 20,000, and the number of refer- 
ences to Regional Medical Officers was, therefore, on 
average approximately one every two weeks for each insur- 
ance practitioner. Further, in 30 per cent. of the refer- 
ences the only report required of the practitioner is 
the entry on the form of the date on which he issued a final 
certificate to the patient (that is, the date on which he 
certified that incapacity had ended). 


Practice Expenses 


6. The Ministers have no information by which to test 
the statement that practice expenses have increased. They 
submit that it is important to know the extent of the 
information on which ths contention is based, and how far 
it is typical of the average insurance practice. 


Travelling Costs 


7. It is not disputed that a motor car is necessary to the 
proper conduct of the normal general practice, but the 
statement that the mileage involved in attendance on a 
given number of patients is increasing seems to call for 
comment in view of the increasing proportion of insurance 
doctors to insured persons, particularly if the official 
statistics, showing a decrease since 1924 in the number of 


Visits, are accepted as correct. It appears important to 
know on what information this statement is based, and to 
how many practices, of what type. the information relates. 

The information given by the Automobile Association is 
difficult to criticize in the absence of any statement as to 
precisely what the Association was asked to supply. The 
assumed cost of the car in each year is not given, nor the 
method of estimating depreciation, and neither of these 
items can be calculated without knowledge of the assump- 
tion as to annual mileage and the number of years for 
which the car is retained in use. 


_ Certain of the figures supplied are, however, independent 
of such considerations, being directly proportionate to 
mileage covered, and of these the comparative costs for 
tyres for 1924 and 1936 seem open to objection. The cost 
of tyres has decreased, and their useful life in miles has 
greatly increased. The Ministers’ assumptions on_ this 
head are stated in their Memorandum. A paper in the 
March Journal of the Institution of Automobile Engineers 
by Mr. G. C. Williams, Director of Research to the Institu- 
tion, discusses generally the effect of research on tyre life, 
and states that mileages of 30,000 on private cars are now 
quite common, and that there has been a tenfold improve- 
ment since before the war. The fall in tyre costs shown 
- the Ministers’ Memorandum seems to be a very moderate 
claim. 


The most serious criticism of the comparative figures 
given by the Insurance Acts Committee is, however, that 
they wholly omit any reference to the increased use of 
cars of lower nominal horse power, which is perhaps the 
most striking phenomenon in motoring in the period under 
review. Attention has already been called to the informa- 
tion on this point given by the Society of Motor Manufac- 
turers and Traders. In 1924 cars of 10 h.p. or under 
formed less than a quarter of the total sales of British 
cars; in 1935 they were more than 60 per cent. of the 
total. The Ministers submit that a contention that the 
motoring needs of the insurance practitioner differ so 
fundamentally from those of the average motorist that the 
same type of car can properly be taken for the two years 
is inadmissible without definite proof. 


Further, such positive information as is available to the 
Department is inconsistent with the basis of the Insurance 
Acts Committee’s comparison. At intervals of four years 
records of travelling (for purposes connected with the 
Mileage Fund, mentioned in paragraph 18 of Part I of the 
Ministers’ Memorandum) are kept by a number of doctors 
in rural and semi-urban practices. These doctors are 
typical of those who receive payment from the Mileage 
Fund, and, therefore, may be presumed to need cars of 
rather higher power than the average insurance practi- 
tioner, but in 1936, out of about 400 cars used by these 
doctors, 252 were of 12 h.p. or less, and the three largest 
groups were 10 h.p., !2 h.p., and 14 h.p., there being 96, 
92, and 52 respectively in those groups. 
horse power of the 400 cars was 12. 

The comparable figures for 1924 are less complete, since 
the horse power was less often given, but out of the total 
of 318 there are 256 of which the horse power is indi- 
cated. Of the 256, 115 were of 12 h.p. or under, and 141 
were of higher power. The average horse power of the 
256 was 15. It may be mentioned also that in 1924 there 
was an appreviable proportion of American or Canadian 
cars of high horse power, and that there are few such cars 
in the 1936 list. (The general importation of foreign cars 
has fallen since 1924, according to the diagram on page 44 
of the publication of the Society of Motor Manufacturers 
and Traders, mentioned in paragraph 12 of Part II of the 
Ministers’ Memorandum.) 


The Young Adolescent 


8. It is suggested at the end of paragraph 21 of the 
Insurance Acts Committee’s Memorandum that the absence 
of certification for this class is the only factor that need be 
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taken into account, but this contention is not explicitly 
put forward, nor is it accepted by the Ministers. It is of 
course true that this age, roughly from 144 to 16, is a period 
important for future health. It does not follow that this 
age requires more treatment than another, or that in 
practice persons in this group will demand or receive more 
treatment. The Ministers have therefore confined their 
argument to the consideration of such facts as are 
available. 

As a minor point it should be noted that an insurance 
practitioner would be entitled to charge for any certificate 
of incapacity required by the employer of a juvenile. 

9. In regard to paragraph 22 of the Insurance Acts 
Committee’s Memorandum, it will be apparent from what 
is said above and in their Memorandum that the Ministers 
do not accept the arguments leading to the figure of 
Ils. Id., or the assumptions of the Insurance Acts Com- 
mittee as to the net effect of advances in medical science ; 
but apart from those questions, the increase from the 
calculated figure of Ils. Id. to the claimed fee of 12s. 6d., 
unsupported by any measurable facts, appears to be purely 
arbitrary. 

10. In conclusion, therefore, the Ministers see no reason 
to depart from the submission in their Memorandum that, 
so. far from there being ground for any increase in the 
capitation fee, a reduction from 9s. to 8s. would be 
justifiable. 


General Council of Medical Education 
and Registration 


SUMMER SESSION, 1937 
The one hundred and forty-fifth session of the General 


‘Medical Council was opened at Hallam Street, W., on 


Tuesday, May 25, Sir NORMAN WALKER presiding. 

Mr. Harold Collinson, F.R.C.S., appointed as repre- 
sentative of the University of Leeds for three years from 
August last, was introduced and took his seat. 


PRESIDENT’S ADDRESS 


Sir NORMAN WALKER then addressed the Council as 
follows: 

Since last we met two former members of the Council 
have passed to their rest. John Theodore Cash represented 
the University of Aberdeen here from 1911 to 1919. His 
expert knowledge led to his early election as a member of 
the Pharmacopoeia Committee, to which he gave devoted 
service. Sir Grafton Elliot Smith was chosen by the 
Victoria University of Manchester as its representative in 
1913, and resigned in 1919 on his appointment as Professor 
of Anatomy in the University of London. He was an 
active member of the Council on its educational side, 
and he and John McVail were prime movers in promoting 
the last revision of the curriculum. Sir William Hansell 
served as our much esteemed Legal Assessor from 1920 
till 1927, when his promotion to judicial office compelled 
his resignation. He died on April 18, 1937. 

A vacancy has been caused among the Crown nominees. 
We would have welcomed the news of his reappointment, 


but Sir Henry Dale found that his many other engage- — 


ments would make it difficult for him to find the time which 
he felt the Chairmanship of the Pharmacopoeia Committee 
required. We cannot let him go without an expression of 
our gratitude to him for so successfully guiding the early 
steps of the Council in their close and cordial association 
with the British Pharmacopoeia Commission. 

We offer our congratulations to Sir Kaye Le Fleming, 
on whom the honour of knighthood was conferred in the 
firs’ Honours List of the new reign, and trust he will be 
long spared to enjoy it. 

Our Junior Treasurer, Mr. Eason, who has represented 
the University of London here since 1924, has been chosen 


by his University to be its Principal. We congratulate him 
on the distinction, and wish him success in the discharge 
of his honourable and arduous duty. 


Business of the Council 


It is enjoined by tradition upon those to whom it falls 
to prepare the business of the Council for consideration 
at their sessions to endeavour to arrange that the summer 
session shall be primarily devoted to the first object of the 
Council's existence, medical education, and that they shall 
deal with disciplinary cases, as a Council of Medical 
Registration, mainly at the session in November. 

But in recent years, at any rate, it has seldom been 
possible to achieve this aim, because the Penal Cases 
Committee are not in a position to regulate the numbers 
of cases of convictions of registered medical practitioners 
reported, or of complaints made, to the Council, which 
in their judgement call for the holding of inquiries before 
the Council at the next ensuing session. 

On this occasion, fortunately, circumstances seem more 
favourable than they sometimes are, and though a sub- 
stantial number of disciplinary cases await your con- 
sideration, none appears likely to be exceptionally lengthy, 
and time shouid be available within the week for ample 
discussion of the reports of the three committees whose 
work lies in the sphere of medical education. 


Medical Education 


The report which will call for the fullest consideration 
is that of the Education Committee, who have been dealing 
with the concluding stages of the revision of the curriculum 
initiated in 1934. 

There has been a little variation in method, though not 
in principle, in the procedure adopted on this occasion. 
Instead of leaving the matter to the Education Committee, 
as was usually done in the comparatively recent past, the 
Executive Committee recommended to the Council the 
appointment of a special Curriculum Committee composed 
of the chairmen of the three standing committees on 
education, examination, and public health, who were 
individually recognized as authorities on physiology, 
anatomy, and public health, with the addition of a 
physician, a surgeon, an obstetrician, and a member 
engaged in the general practice of medicine. 

The Council adopted the recommendation on June 2, 
1934. The Committee elected Dr. Tidy as their chairman, 
and commenced work at once, reporting progress to the 
Council in November, 1934, and making interim reports 
in May and November, 1935. 


Constant communication with the licensing bodies was 
maintained, and most of the deans manifested their interest 
in, and their criticism of, some of the proposals made. 
As time went on, and all who are familiar with the work- 
ing of the Council know that in reform of the medical 
curriculum it is wisest to hasten gently, the true meaning 
of a reform of the curriculum was more and more under- 
stood. 

This Council is a team composed in the first instance of 
a representative from each of the licensing bodies. To 
these are added five nominees by the Crown and seven 
practitioners elected by the direct vote of the profession 
in each of the three divisions of the United Kingdom. 

To the Council is committed a general supervision of 
medical education, and in their early days perhaps the 
licensing bodies were the only persons actively interested. 
Admission to the Register was easy in 1858, but in process 


. of time, by general agreement among the bodies, the mini- 
- Mum curriculum was fixed at three winter and two summer 


sessions. Then came four years, and in 1890 the Council 
unanimously approved an extension to five years, after- 
wards modified to fifty-seven months, mainly because 
university “ years ~~ were usually of nine months. 

On no previous occasion have the proposals of the 
Council been more thoroughly hammered out on the anvil 
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of discussion, and a large measure of agreement has 
apparently been reached. Thus with certain reservations 
there seems to be approval of the age of 18 for registra- 
tion of students. 


Chemistry, Physics, and Biology 


The question of biology, chemistry, and physics has 
always been a problem, and I remind the Council that it 
was only in 1893 that the Council ordained that the first 
and last of these subjects must be contained in the medical 
curriculum. Chemistry was defined then as “ including 
the principles of the science, and the details which bear 
on the study of medicine” In 1893 in most parts of the 
country the teaching of chemistry and physics in schools 
was of an elementary character, and biology only appeared 
in the curriculum of one or two of them. Times have 
changed, and the chemistry and physics taught in_ the 
majority of the schools is of high standard, even if it 
does not include any “details which bear on the study 
of medicine.” These must of course be learned in medical 
schools. The teaching of biology of a sufficient standard 
has not advanced so far as that of the other two subjects: 
schools capable of undertaking it are not uniformly scat- 
tered over the British Isles, and there is a feeling in some 
quarters that the minds of some young people are perhaps 
too much devoted to the study of those three subjects to 
the detriment of their general education. 

Here we are helped by the elasticity of our system. If 
we agree, in order to furnish the requisite knowledge and 
skill for the efficient practice of the profession, that the 
medical curriculum proper requires to be extended to five 
years, the licensing bodies (all represented here) will frame 
their regulations accordingly. Already Birmingham, 
Bristol, Liverpool, Manchester, Oxford, Wales, and 
University College, Galway, require six years, Cambridge, 
Leeds, London, and Sheffield five and a half, and it is 
commen knowledge that others have in contemplation an 
extension of their curricula. This is the way in which 
medical education in this country progresses. The Council 
prescribe a minimum below which no body which wishes 
to retain its right of admission to the Register may drop, 
but has nothing but a “* Well done ~ for those bedies which 
raise the standards for admission to their own degrees. 


Statistics 


I have to report that the number of medical students 
registered by the Branch Councils in 1936 was 2,544, 59 
less than in 1935, this figure resulting from decreases of 
82 in England and 9 in Ireland, and from an increase of 
32 in Scotland ; and that the number of names added to 
the Medical Register by registration in 1936 was 1,905, 
123 more than in 1935. The net increase in the number 
of registered medical practitioners at the end of the year, 
after deducting the numbers of names removed from the 
Register by reason of death and on other accounts, was 
649, and 59,010 practitioners remained on the Register at 
the end of the year, not far short of 1,500 more than the 
average number at the end of the last five years. 

Finally, | may note that the Chairman of the Finance 
Committee, in presenting to you the Committee’s Report 
on the annual accounts for 1936, will have the satisfaction 
of stating that there was a surplus of income over expendi- 
ture for that year of more than £2,500. 

With perhaps one forenoon session the prospect of con- 
cluding our business on Friday seems good. 

Mr. Hey GRovEs proposed and Dr. MoorHEAD seconded 
a vote of thanks to the President for his address, and this 
was carried. 

On the motion of the PresiIDENT Sir Robert Bolam was 
re-elected Chairman of Business. 

The Council then proceeded to consider certain charges 
against dentists on reports and findings of the Dental 
Board. 


SUPPLEMENT To THE 
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ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 


The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall, Assembly 
Buildings, Fisherwick Place, Belfast, on Friday, Saturday, 
Monday, and Tuesday, July 16, 17, 19, and 20, 1937. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


DUTIES OF AND ETHICAL RULES FOR INDUSTRIAL 
MEDICAL OFFICERS 


Motion py Councit (para. 89 of Annual Report of 
Council): That the statement of the duties of industrial 
medical officers and the ethical rules relating to such 
officers be approved. (See Appendix IV to Annual Report.) 

Amendment spy NorrinGHAM: That para. | (vi) of 
Section II (Ethical Rules), Appendix IV, be amended by 
the deletion of the words “ after communication with the 
worker's medical attendant” and the insertion after 
“dangerous occupations ~ of the words “and shall com- 
municate with the worker’s own medical attendant at the 
earliest opportunity.” 

The paragraph as amended would read: 


“(vi) The industrial medical officer shall (a) examine 
and advise concerning those workers engaged in 
hazardous or arduous occupations ; also those about to 
be transferred to heavy or dangerous occupations ; and 
shall communicate with the worker’s own medical 
attendant at the earliest opportunity ; and (b) examine 
and report to the works management upon those 
workers who appear suitable for early pension or reiire- 
ment or in regard to the continuance of invalidity pay- 
ments.” 


MINISTRY OF HEALTH CIRCULAR 1550 ON CHILDREN 
UNDER SCHOOL AGE 


Motion spy BLACKBURN: That, with reference to para. 
105 of the Annual Report of Council, the duties of health 
visitors should be strictly defined and limited, and that 
legal opinion should be taken as to whether the giving 
of advice and/or treatment by health visitors without 
medical instruction or supervision constitutes unqualified 
practice, 


LECTURES TO FINAL-YEAR MEDICAL STUDENTS ON 
INTRA-PROFESSIONAL CUSTOMS AND OBLIGATIONS 


Motion py BIRMINGHAM CENTRAL: That the Council 
be requested to approach universities and other teaching 
bodies with the view to establishing lectures for final-year 
medical students to instruct them in intra-professional 
customs and obligations, and that the lecturer be one who 
is well versed in the Association policy. 


OFFICE SECRETARY FOR ANNUAL MEETINGS 


Motion py PLyMOUTH: That in view of the intricacy 
and amount of administrative work entailed in connexion 
with the organization of an Annual Meeting the services 
of a trained office secretary are desirable. He (or she) 
should be a whole-time official of the Association to take 
up duty in October of the year immediately preceding 
the Meeting, and, after a period of leave, return to clear 
the outstanding matters and assist the honorary local 
general secretary in the preparation of his report. He (or 
she) will then proceed to the Branch or Division in whose 
area the Annual Meeting next following is to be held. 
The employment of such an official would result in an 
economy to the Association and to the local Division or 
Branch, as much duplication of printing, postages, etc., 
would be obviated. If necessary the grant from central 
funds towards the expenses of the Annual Meeting could 
be reduced proportionately. 
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Correspondence 


DISPENSING CAPITATION FEE 


Sir.—lIf Dr. H. F. Burtt would look further into the matter 
of his letter (Supplement, May 22. p. 308) 1 think he will 
find he is losing a great deal more than the 53d. he speaks 
of : for while he gets a discount of, at the most, 10 per cent. 
on the price of his drugs. the “chemist” has not less than 
33 per cent.—I am, etc., 

A. R. Eates. 

London, W.3, May 21. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain E. Moxon-Browne to the Barham, as Fleet Medical 
Officer and as Specialist in Hygiene (on transfer of flag). 

Surgeon Commanders R. W. Higgins to the Warspite : R. W. 
Mussen to the Malaya (on recommissioning). 

Surgeon Lieutenant Commanders F. W. Gayford to the Malaya 
(on recommissioning) : L. P. Spero to the Devonshire: C. H. Egan 
to the Shropshire: E. R. P. Williams to Royal Naval Barracks, 
Chatham (June §) and Royal Marine Infirmary, Deal (June 22). 

Surgeon Lieutenants M. G. Ross to the Pembroke for Royal 
Marine Infirmary, Deal: I. C. Macdonald to the Pembroke, for 
Royal Naval Hospital, Chatham: P. G. Stainton to the Enchantress. 


Royat NAavaL VOLUNTEER RESERVE 


Surgeon Commander R. Hall to the Rammnillies. 

Probationary Surgeon Lieutenant J. K. Sargentson to be Surgeon 
Lieutenant, with seniority July 29, 1936. 

Probationary Surgeon Lieutenant L. F. Donnan to the Revenge. 

Surgeon Sublieutenants R. F. Hand and C. P. Nicholas to be 
Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 


Maior J. R. S. Mackay has retired on retired pay. 
Captain N. H. Lindsay has retired on account of ill-health, and 
received a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader D. A. Wilson to Princess Mary's R.A.F. 
Hospital, Halton, for duty as Medical Officer. 

Flying Officer J. D. Milne to R.A.F. Station, Worthy Down. 

J. H. L. Newnham and P. A. Wilkinson have been granted short 
service commissions as Flying Officers for three years on the active 
list. with effect from and with seniority of May 3, 1937, and have 
been seconded for duty at the London Hospital and at the Derby- 
shire Royal Infirmary respectively. 


TERRITORIAL ARMY 
Royat MeEpicaL Corps 


Captain A. T. Ashcroft to be Major. 

H. Mannington, G. B. Ebbage, and N. C. Oswald (late Officer 
Cadet, Cambridge University Contingent, Medical Unit, Seniox 
Division, O.T.C.) to be Lieutenants. 


INDIAN MEDICAL SERVICE 


Major-General D. S. Skelton, C.B., D.S.O., has been appointed 
officiating Director of Medical Services in India, Army Head- 
—, vice Major-General E. A. Walker, C.B., on leave from 

March 7. 

Col. H. C. Buckley, Inspector-General of Civil Hospitals, 
United Provinces, has been appointed Surgeon-General with the 
Government of Bombay as from March 1. 

Lieut.-Col. A. J. Lee has retired from the Service. 

Lieut.-Col. L. Blake, M.C., has retired from the Service on 
account of ill-health. 

Lieut-Col. J. P. Canteenwalla has been appointed to officiate as 
Assistant Director-General, Indian Medical Service (Stores), vice 
Lieut.-Col. W. M. Will, granted leave. 

The services of Lieut.-Col. W. Ross Stewart, C.I.E., have been 
placed temporarily at the disposal of the Government of the 
Punjab as from February 10. 

Majors S. N. Makand, S. C. Alagappan, and B. R. Chaudhri to 
be Lieutenant-Colonels. 

The services of Major S. C. Alagappan have been placed tem- 
porarily at the disposal of the Government of Madras as from 
February 17. 

Captain M. P. Conroy to be Major. : 

Captain M. Jafar has been appointed temporarily as a super- 
numerary officer in the Port Health Department, Calcutta, as from 
March 1. 

Lieutenants (on probation) S. C. Colbeck, J. H. Bowie, W. S. 
Ampey, and A. G. Miller (with seniorities September 1, 1936), 
and E. H. Wallace and J. F. Thomson to be Captains (on probation). 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London. 
MeEDIcAL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScottisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


Diary of Central Meetings 
May 
28 ‘Fri. Science Committee, Library Subcommittee, 2.30 p.m. 


JUNE 
1 Tues. Joint Subcommittee on Association Expulsion Machinery, 


2 p.m. 
Standing Ethical Subcommittee, 3 p.m. 
Wed. Council, 10 a.m. 
Fri. Subcommittee re Remuneration of Non-professorial 
—o Teachers, Laboratory and Research Workers, 
30 p.m. 
11 Fri. Journal Committee, Foods and Drugs (Advertisements) 
Subcommittee. 11.30 a.m. 
Journal Board, 2 p.m. , 
Science Committee, Scholarships and Grants Subcom- 
mittee, 2.30 pm. 
18 Fri. Science Committee, 2 p.m. 


aN 


Election of 22 Members of Council by Grouped 
Branches in the British Isles 


The names of the members already declared elected to 
the Central Council for the session 1937-8 in respect of 
the groups of Home Branches (with the exception of 
Groups B and I, where contests occurred, and Groups D, 
K. and N, where no nominations had been received) were 
published in the Supplement of May 8 (p. 275). The 
following have been elected as a result of the voting in 
the groups indicated: 


Group B—East Yorks, Yorkshire : 
Dr. W. N. West-Watson (Bradford. 


Group I—Metropolitan Counties Branch: 
Dr. L. G. GLover (Hampstead). 
Dr. H. RoBINson (Kensington). 
Mr. R. Scott STEVENSON (London, W.1). 
Mr. H. M. STRATFORD (Kensington). 


G. C. ANDERSON, 
Medical Secretary. 


Proposed Alterations of Areas of Divisions of 
Suffolk Branch 


Notice is hereby given by the Council of the Association 
to all concerned of the following proposed amended 
eee 9 of areas, which have been approved by the 
Divisigfs and Branch concerned: 


North Suffolk Division: Te consist of the municipal 
boroughs of Beccles. Eye, Lowestoft, and Southwold ; 
urban districts of Bungay and Halesworth; and the 
rural districts of Blyth, Hartismere, Lothingland, and 
Wainford. 


South Suffolk Division: To consist of the county borough 
of Ipswich; municipal borough of Aldeburgh; urban 
districts of Felixstowe, Hadleigh (in West Suffolk 
County), Leiston-cum-Sizewell, Saxmundham, Stow- 
market, and Woodbridge; and the rural districts of 
Deben, Gipping, and Samford. 
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West Suffolk Division: To consist of the area of the ad- 
ministrative county of West Suffolk—except the urban 
district of Hadleigh. ' 


Any member affected by these proposals and objecting 
thereto is requested to write to the Medical Secretary by 
June 29, 1937, stating the objection and the ground 
therefor. 

G. C. ANDERSON, 
May 29, 1937. Medical Secretary. 


Formation of Bihar Branch 


With reference to the preliminary notice in the Supple- 
ment of February 27 (p. 107), the Council hereby gives 
notice to all concerned of the formation of a Bihar Branch 
of area coterminous with the Provinces of Bihar and 
Orissa, the new Branch to come into existence as from the 
date of this notice. 


G. C. ANDERSON, 
May 29, 1937. Medical Secretary. 


Belfast Meeting : Annual Dinner 


On May 22 the tables available for the Annual Dinner 
were: 10, 17, 46, 67, 70, 73, 76, 79, 80, 85, 94, 102, and 
105 to 110; in addition there were a tew odd seats at 
other tables. Members who contemplate attending this 
function and have not yet sent in their applications are 
urged to do so as soon as possible. A plan of the tables 
appeared in the Supplement of May 15 (p. 287). Appli- 
cations, accompanied by a remittance for 10s. 6d. for 
each ticket, should be made to the Dinner Secretary, 
B.M.A. Office, Whitla Medical Institute, College Square 
North, Belfast. 


Branch and Division Meetings to be Held 


DunDEE BrancH.—At Dundee Corporation Central Baths, 
Wednesday, June 2, 3.30 p.m. Summer meeting. Demonstration 
by Mr. Barry Cuthill. Members may bring friends to the meeting. 

Essex BrancH.—At Palace Hotel, Southend-on-Sea, Thursday, 
June 3, 2.30 p.m. Annual general meeting. Election of officers. 
Address by Dr. John Parkinson: ** Common Difficulties in Cardiac 
Diagnosis.” 

GLasGOw AND WEst OF ScoTLaND BRANCH: LANARKSHIRE 
Division.—Wednesday, June 2, 3.30 p.m. Visit to County Ortho- 
paedic Hospital, Stonehouse. 

Kent BraNcH.—A course of lectures on air raid precautions will 
be given by Major-General H. P. W. Barrow, Home Office Lecturer 
for the London Centre, on Wednesday, June 2, at Kent and Sussex 
Hospital, Tunbridge Wells ; Thursday, June 3, at South Suburban 
Gas Company, Bexley Heath; and Friday, June 4, at Royal Victoria 
Hospital, Folkestone, at 3.15 p.m. and 8 p.m. each day. Members 
wishing to take the courses should apply to the Honorary Secretary 
of the Branch, Dr. T. A. Clarke, Ersham Lodge, Canterbury. 

Kent BrancH: East Kent Division.—At Grand Hotel, Clifton- 
ville, Thursday, June 3, 8.45 p.m. Annual meeting. Preceded by 
dinner at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BraNcH.—At Newton-le-Willows, 
Thursday, June 24. Annual meeting. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Division.—At 
Blackburn Town Hall, Wednesday and Thursday, June 2 and 3, 
8.45 p.m. Lectures on Air Raid Precautions by Dr. L. T. Challenor, 
Home Office Lecturer for the Liverpool Centre. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.—At 
52, Hoghton Street, Southport, Friday, June 4, 8.30 p.m. Annual 
meeting. Consideration of Annual Report of Council, election of 
Officers, etc. 

METROPOLITAN Counties BraNcK: City Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, June 1, 9.30 p.m. 
Mr. R. Christie Brown: * Difficult Labour.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
Kensington Town Hall, Friday, May 28, 8.45 p.m. Dr. A. F. 
Heald: * Things a Panel Doctor Ought to Know.” A course of 
six lectures and demonstrations on air raid precautions will be given 
on Wednesday, June 9, and Mondays, June 14, 21, 28, and July 5 
and 12, at 8.30 p.m., by Colonel J. Mackenzie, Home Office Medical 
Instructor for the London Centre. The course is open to all 
members of the medical, dental, and veterinary professions, and will 
be held at the British Post-Graduate Medical School, Hammersmith 
Hospital, Ducane Road, W. 

METROPOLITAN COUNTIES BrRaNCcH: NorTH MIDDLESEX DIVvISION.— 
At Crews Hill Golf Course, Enfield, Thursday, June 3, 3.30 p.m. 
Annual Golf Meeting. 

NorTHERN IRELAND BRANCH: NorTH-East ULstrer Division.— 
At the Café, Coleraine, Monday, May 31, 4 p.m. Annual meeting. 
Election of officers. Paper by Dr. S. B. Boyd Campbell: ‘ High 
Blood Pressure.” 
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SOUTHERN BrancH.—At Gloster Hotel, West Cowes, Isle of 
Wight, Saturday, June 12. A boat leaves Southampton at 11.40 
a.m., and arrives at Cowes at 12.40 p.m. 1 p.m., council luncheon 
at the invitation of Dr. Ivor L. Tuckett; 2.30 p.m., Branch Council 
meeting at Victoria Hall, Osborne House, East Cowes: 3 p.m., 
sixty-fifth annual meeting; 3.30 p.m., address by in-coming presi- 
dent, Dr. Tuckett, “ Faith and Suggestion”; 4.15 p.m., tea at 
Osborne House: 6.45 p.m., annual Branch dinner at Shanklin 
Towers Hotel, Shanklin; 8.15 p.m., visit to Summer Theatre, 
Shanklin. Sunday, June 13, 2.3@ p.m. Meet at Town Hall, 
Newport, for a coastal drive. All functions, except the annual 
meeting, are open to members” ladies. 

YorKSHIRE BraNcH: HarroGate Division.—At Café Imperial, 
Harrogate, Monday, May 31, 8 p.m. Annual general meeting. 
Election of officers, consideration of adoption of resolutions under 


POST-GRADUATE COURSES AND 
LECTURES 


JUNE AND JULY 


The following post-graduate courses and lectures, to be held 
in London during June and July, have been notified to the 
British Medical Association. Further particulars may be ob- 
tained direct from the hospitals concerned or,-in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


Nature of 


Place of Meeting Instruction 


Subject Date 


British Post-graduate | Last 3 lectures 
Medical School, of course of 
Ducane Rd., W.12 


Breast Diseases June 4, 11, 18 


Experimental Epi- | June 2, 9, 16 ss Fy; Course of 3 
demiology lectures 
Occupational Diseases | June 1, 8, 15, es ue Last 5 lectures 
2,29 of course of 
6 
Psycho - Physical | June 3, 10, 17, | The Tavistock Clinic, | Last 8 lectures 
Adaptation (cont.) 17, 24 (2 lec- Malet Place, W.C.1 of course of 
tures daily) 20 


Urology, Advanced... | May 31 to June | St. Peter’s Hospital, | F.M. Course of 
12 Henrietta Street, lectures and 
Covent Garden, demonstra - 


W.C.2 tions 


In addition to the above courses the following for the 
higher qualifications have been arranged: 


F.M. Course, Diseases ] June 7 to July 2 | Brompton Hospital, | M.R.C.P. 
of Chest Fulham Road, 
S.W.3 
F.M. Course, Diseases | June 9 to July 2 | City of London Hos- Pr 
of Chest and Heart pital for Diseases 
of the Heart and 
Lungs, _ Victoria 
Park, E.2 
F.M. Demonstrations | June 1, 3,8, 10, | National Temper- 
of Clinical Cases 15; ance Hospital, 
and Pathological Hampstead Road, 
Specimens N.W.1 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
gynaecology at Chelsea Hospital for Women, June 14 to 26; 
proctology at St. Mark’s Hospital, July 5 to 10; dermatology 
at Blackfriars Skin Hospital, July 12 to 24; urology at All 
Saints Hospital, July 12 to 31; obstetrics at City ot London 
Maternity Hospital, June 12 and 13; general surgery at Prince 
of Wales's General Hospital, June 19 and 20; heart and 
lungs at Victoria Park Hospital, July 3 and 4; medicine and 
surgery at Miller General Hospital, July 10 and 11. Courses 
to be held in preparation for the M.R.C.P. examination are: 
clinical and pathological at National Temperance Hospital, 
Tuesdays and Thursdays, 8 p.m., June 1 to 17; chest diseases 
at Brompton Hospital, twice weekly at 5 p.m., June 7 to July 
13; heart and lungs at Victoria Park Hospital, Wednesdays 
and Fridays, 6 p.m., June 9 to July 3; neurology at West End 
Hospital for Nervous Diseases, June 21 to July 3: fundus 
oculi demonstration, July 6, 8.30 p.m. ; pulmonary tuberculosis 
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demonstration at Preston Hall. July 3. Full particulars of all 
courses and demonstrations can be obtained from the Fellow- 
ship of Medicine, 1, Wimpole Street, W. 


The Clinical Society of the Royal Eve Hospital will hold a 
clinical meeting on Wednesday, June 2. at 5.30 p.m.. at which 
a number of cases will be shown and discussed. All medical 
practitioners will be welcome. Further particulars may be 
obtained from the honorary secretary, Mr. J. Minton. 


The following is the programme for the summer session of 
the South-West London Post-Graduate Association: June 2, 
Dr. C. E. Lakin, demonstration of medical cases: June 9, 
visit to Ford Motor Works. Dagenham, leaving by m.s. New 
Dagenham from Westminster Pier at 11.30 a.m.: June 16, Mr. 
E. A. Lindsay, “* Painful Feet”: June 23, visit to Messrs. 
Parke, Davis and Company, Hounslow, leaving by motor-coach 
from St. James Hospital at 12.30 p.m.; June 29, Mr. J. P. 
Monkhouse, “Hearing Aids”; July 7. Dr. W. E. Lloyd, 
* Nephritis ”; July 13, Mr. R. L. Dodds, “ Version.” All the 
meetings, with the exception of the two indicated, will be held 
at St. James Hospital, Ouseley Road. Balham, S.W., and will 
begin at 4 p.m. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GrapuaTE Mepicat ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Operations, 
Refresher Course for General Practitioners. Tues., 4.30 p.m., 
Dr. D. Hunter, Occupational Diseases. Wed., 12 noon, Clinical 
and Pathological Conference (Medical): 2.30 p.m., Prof. Major 
Greenwood, Experimental Epidemiology: 3 p.m., Clinical and 
Pathological Conference (Surgical). Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3 p.m., Operative Obstetrics ; 
3.30 p.m., Mr. A. K. Henry, Demonstrations of the Cadaver of 
Surgical Exposures. Fri., 2.30 p.m., Mr. Russell Howard, Dis- 
eases of the Breast: 3 p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND Post-GrapuAaTE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. Peter's Hospital, Henrietta 
Street, Covent Garden, W.C.: All-day Advanced Course in 
Urology. Prince of Wales's General Hospital, Tottenham, N.: 
Sat. and Sun, Course in General Medicine. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. E. A. Cockayne, Jaundice. 
3 p.m., Clinico-Pathological Lecture, Mr. Charles Donald, Goitre 
in Children. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, W.— 
Tues., 5 p.m., Mr. F. T. Ridley: Intra-ocular Pressure. 


Lonpon ScHoot oF Dermatotocy, 5, Lisle Street, W.C.—Mon., 
5 p.m., Dr. G. B. Dowling: Occupational Dermatitis. Tues., 
5 p.m., Dr. H. W. Barber: Lichen Planus. Thurs., S p.m., Dr. 
Hugh Gordon: Treatment of Acne. Fri., 5 p.m., Dr. J. E. M. 
Wigley: Napkin Area Eruptions. 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, Keppel Street, 
W.C.—Mon., 5.30 p.m., Heath Clark Lecture by Miss A. G 
Shaw: Time and Movement Study. 


SouTtH-WeEst LONDON Post-GRaDUATE ASSOCIATION, St. James Hos- 
pital, Ouseley Road, S.W.—Wed., 4 p.m., Dr.-C. E. Lakin: 
Demonstration of Medical Cases. 


Tavistock C.uinic, Malet Place, W.C.—Thurs., 3 p.m., Dr. H. 
Crichton-Miller: Alcoholism and Drug Addictions; 4.30 p.m., 
Dr. Cedric Shaw: Fatigue States. 


West Lonpon Hospirat Post-GrapuatE CoLLeGe. Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic : 
11 a.m., Surgical Wards: 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Ciinics. Tues., 10 a.m., Medical 
Wards: 11 a.m., Surgical Wards: 2 p.m., Throat Clinic: 4.15 
p.m., Dr. Coden, Choice of Anaesthesia. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards: 2 p.m., 
Eye Clinic, Gynaecological Operations: 4.15 p.m., Dr. Redvers 
Ironside, Subarachnoid Haemorrhage. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics: 12 noon, Fracture Clinic: 
2 p.m., Eye and Genito-Urinary Clinics : 4.15 p.m., Mr. 
Simmonds, Surgical Lecture. Fri., 10 a.m., Medical Wards, Skin 
Clinic: 12 noon, Lecture on Treatment: 2 p.m., Throat Clinic ; 
4.15 p.m., Dr. Owen, Artificial Feeding in Infants. Sar., 10 a.m., 
Children’s and Surgical Clinics: 11 a.m., Medical Wards. The 
lectures at 4.15 p.m. are open to all medical practitioners without 
fee. 


ABERDEEN MEDICAL ScHooL.—At Aberdeen Royal Infirmary, Tues. 
and Thurs., 3.15 p.m., Professor J. R. Learmonth and others: 
Methods of Administering Fluids and of Removing Body Fluids, 
with Demonstrations. 

MANCHESTER RoyAL INFIRMARY.—Tues.,. 4.15 p.m. The lecture by 
Mr. J. P. Buckley has been cancelled. Fri., 4.18 p.m., Dr. P. B. 
Mumford, Demonstration of Skin Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF Puysicians, Pall Mall East, $.W.—Tues., 5 p.m. 
Croonian Lecture by Dr. Edwin Bramwell: Clinical Reflectiors 
upon Muscles, Movements, and the Motor Path. 


RoyaL SOciIETY OF MEDICINE 

Section of Surgery —Wed., 2.30 p.m. Summer Meeting at British 

Post-Graduate Medical School, Ducane Road, W. Operations 
and Demonstration. 

BiocHEeMicaL Society.—At Institute of Pathology, Glasgow Univer- 

sity, Fri., 2.30 p.m. Communications and Demonstrations. 


VACANCIES 


ABERDEEN Royat INFIRMARY.—Senior C.O. to the Out-patient 
Department. Salary £200 p.a. 

AvBert Dock Hospitat, Connaught Road, E—R.M.O. (male). 
Salary £110 p.a. 

ALTRINCHAM GENERAL Hosprtat.—(1) Senior H.S. (2) J.HS. 
Salaries £150 p.a. and £120 p.a. respectively. 

ASHFORD: GROSVENOR SANATORIUM.—R.H.P. (male). Salary £100 
p.a. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitaL.—Senior R.M.O. 
(male). Salary £200 p.a. 

GeneRAL Hospitat, Battersea Park, $.W.—Hon. Radio- 
Ogist. 

Royat Maternity Hospitat.—R.M.O. Salary £52 p.a. 

BirMINGHAM City.—J.M.O. (male) for Dudley Road Hospital. 
Salary £200 p.a. 

Ear aND THROAT Hospitrat.—Second R.H.S. Salary 

50 p.a. 

BLACKBURN CouNTy BorouUGH.—Assistant School M.O. and Assistant 
M.O.H. (male). Saiary £600-£25-£700 p.a. 

BLacKBURN: Royat INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

BraDFORD: RoyaAL INFIRMARY.—Hon. Assistant P. 

BrIDGE OF WEIR SANATORIUM.—R.M.O. Salary £200 p.e. 

BRIGHTON: Royat Sussex County Hospitat.—(1) Hon. M.O. 
(female) to the Department for Treatment of Early Nervous 
Disorders. (2) Casualty H.S. (male, unmarried). Salary £120 p.a. 
(3) H.P. (male, unmarried). Salary £150 p.a. 

British Post-GraDUATE MEDICAL SCHOOL, Ducane Road, W.— 
Three H.S.’s to the Surgical Unit. Salaries £150 p.a. each. 

Burney County BorouGH.—J.R.M.O. (male) to the Municipal 
General Hospital. Salary £160-£200 p.a. 

Bury INFIRMARY.—(1) Third H.S. (2) C.O. Males. Salary £150 
p.a. each. 

Bury St. EpmMunps: West SuFFOLK GENERAL Hospitat.—H.P. 
Salary £150 p.a. 

CAMBRIDGE BorOUGH.—Whole-time Assistant M.O.H. and Assistant 
School M.O. Salary £600-£50-£800 p.a. 

CARDIFF: KinG Epwarp VII WELSH NaTIONAL MEMORIAL ASSO- 
CIATION.—A.R.M.O. for (a) Sully Hospital, and (b) Glan Ely 
Hospital. Males, unmarried. Salaries £200 p.a. each. 

CHILDREN’S HospitaL_, Hampstead, N.W.—R.M.O. Salary £150 p.a. 

City OF L@NDON HospitaL FOR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

ConnauGut Hospitat. Orford Road, E—(1) H.P. Salary £175 p.a. 
oe (3) H.S. (4) Senior R.M.O. Males. Salaries £110 p.a. 
each. 

CoveNTrY City.—A M.O (female). Salary £500-£25-£700 p.a. 
Croypon County BorouGH.—A.M.O. (male, unmarried) for Croydon 
Mental Hospital, Upper Warlingham. Salary £400-£25-£500 p.a. 
DERBYSHIRE HospiraL FOR SIcK CHILDREN.—R.H.S. (female). 

Salary £130 p.a. 

Devon County Councit.—R.A.M.O. (male, unmarried) for Hawk- 
moor Sanatorium. Salary £250 p.a. 

Dorset County.—(1) Assistant County M.O. and M.O.H. to the 
Portiand Urban District. Salary £800 p.a. (2) Assistant County 
M.O. Salary £500-£25-£700 p.a. 

DrEADNOUGHT HospitaL, Greenwich, S.E.—(1) Non-resident Re- 
ceiving-Room Officer (male). Salary £200 p.a. (2) H.P. (3) 
H.S. Males, unmarried. Salaries £110 p.a. each. 

NaTIONAL CHILDREN’S Hospitat.—Intern Extern 
H.S.'s. 

Duprey: Guest Hospitat.—Second H.S. (male). Salary £120 p.a. 

EDINBURGH: Royat  INFIRMARY.—Junior Assistant Radiologist. 
Salary £350 p.a. 

Exerer: Royat Devon and Exeter Hospitat.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

GLOUCESTER: GLOUCESTERSHIRE INFIRMARY AND EYE 
INsTITUTION.—(1) H.S. (male). Salary £150 p.a. (2) H.P. (male). 
Salary £150 p.a. 

GOLDEN SQUARE THROAT, Nose, AND Ear Hosptrat, W.—(1) House 
Anaesthetist. (2) H.S. (male). Salaries £150 p.a. and £100 p.a. 
respectively. 

Gui_prorp: Royat Surrey County Hospirar.—H.S. (male). 
Salary £150 p.a. 
Royat Halifax INFIRMARY.—Third H.S. (male, unmarried). 

Salary £150 p.a. 

HAMPSTEAD GENERAL AND NortH-West LONDON Hospirat, Haver- 
stock Hill, N.W.—Casualty Surgical Officer (female, unmarried) 
for the Out-patient Department, Bayham Street. Salary £100 p.a. 

(LINCOLNSHIRE) COUNTY CounciL.—Assistant M.O.H. 
(male}. Salary £600-£25-£700 p.a. 
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Hospitat OF Sr. JOHN AND Sr. ELIZABETH, Grove End Road, N.W. 
—Ophthalmic S. 

HospiraL FoR Sick CHILDREN.—(1) R.H.P. (2) R.H.S. Males, 
unmarried. Salaries £100 p.a. each. 

Hospital FOR Tropical Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

Hove: Lapy CHICHESTER HospiraL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. resnectively. 

HUDDERSFIELD COUNTY BOROUGH. —R. M.O. for St. Luke’s Hospital. 


Salary £200 p.a. 
Hutt Royat INFirnMary.—(1) Second H.P. (2) H.S. to the 
Ophthalmic and Ear, Nose, and Throat Departments. (3) Second 


Males, unmarried. ‘Salaries £150 p.a. each. 
INSTITUTE FOR THE SCIENTIFIC TREATMENT OF DELINQUENCY, Portman 
Street, W.1.—Part-time Medical Registrar. Salary £300. 
IpswicH: East SUFFOLK AND IpswicH Hospirat.—(l) C.O. (2) 
H.S. to the Orthopaedic and Fracture Department. (3) H.S. to 
the General S. and Genito-Urinary S. Males. Salaries £144 p.a. 


each. 

Iste OF WiGHT: Royat OF WiGHr County Hospirac, Ryde.— 
Two Hon. P’s. 

JerSEY GENERAL HospitaL AND Poor Law INFIRMARY.—C.O. Salary 
£175 p.a. 


Leicester Ciry.—R.M.O. (male) for the City Isolation Hospital and 
Sanatorium. Salary £300 p.a. 

LeicesTeR INFIRMARY.—Resident Radiologist. Salary £200 
p.a. 

LincoLn County Councit—Parts oF LinpstEy.—R.M.O. for Bran- 
ston Hall Sanatorium. Salary £350-£25-£450 p.a. 

LiverPOOL UNIverSity.—Research Assistant in the Department of 
Medicine. Salary £600-£700 p.a. 

Loxnpon Counry Councit.—(1) A.M.O.'s (Grade 1) for (a) New End 
Hospital, Hampstead, N.W., (b) Paddington Hospital, W., 
(c) St. Alfege’s Hospital, Greenwich, S.E., (d) St. Mary 
Abbots Hospital, Marloes Road, W. Salaries £350-£25-£425 p.a. 
each. (2) A.M.O.’s. (Grade Il) to (e) Archway Hospital, N., 
-(f) Hackney Hospital, E.. (g) Highgate Hospital, N., (/:) Padding- 
ton Hospital, W., St. Benedict's Tooting S.W., (i) St. 
George-in-the-East Hospital, Wapping, E., (A) St. James Hospital, 
Balham, S.W., (/) St. Nicholas Hospital, "Plumstead, tn) St. 
Pancras rene Phys Salaries £250 p.a. each. Unmarried. 
(a), (c), (ad), GO, and (im) are male appointments 


only: 
MaNcCHESTER: Ancoats Hospitat.—(1) R.S.O. Salary £200 p.a. 
(2) H.S. for the Ear, Nose, and Throat Depa.tment. Salary 


£100 p.a. 

MANCHESTER Ear HospitaL.—R.H.S. Salary £120 p.a. 

MANCHESTER: St Mary’s Hospitats.—(1) Two H.S. for the Whit- 
worth Street West Hospital. (2) Three H.S. for the Whitworth 
Park Hospital. Salaries £50 p.a. each. 

MANSFIELD AND District GENERAL Hospirat.—H.S. (male). 
£150 p.a. 

Marie Curie Hospitat, Fitzjohn’s Avenue, N.W.—R.M.O. (female). 

MIDDLESBROUGH: NortH OrMESBY HospitaL.—H.S. (male, un- 
married). Salary £135 p.a. 

MIDDLESEX CouUNTY CouNcIL.—(1) District M.O. for Heston and 
Hounslow. Salary £250 p.a. (2) Visiting Ear, Nose, and Throat 
S. to Central Middlesex County Hospital, Willesden. Salary 
£3 3s. per session. (3) Two R.A.M.O.’s and (4) Casualty 
R.M.O. for Central Middlesex County Hospital, Willesden. 
Salaries £400-£25-£475 p.a. each and £350 p.a. respectively. 

OF HEALTH, Whitehall, S.W.—M.O.'s. Salaries £847-£30- 

61 p.a. 


Salary 


NEWCASTLE-UPON-TYNE CITY AND COUNTY Medical 
Assistant to Barrasford Sanatorium. Salary £250 p ‘ 
Newport: RoyaL Gwent Hospitat.—Iwo H.S. Salaries 


£135 p.a. each. 

NorTHAMPTON : HospitaL.—J.R.M.O. 
(male). Salary £200 p.a. ; 

JENNY Linp HospitaL FOR CHILDREN.—R.M.O. Salary 
£12 

NorwicuH : NorFoLk anp Norwicu Hospitat.—Two General 
(males, unmarried). Salaries £120 p.a. each. 

NorrincHam City.—H.S. (male, unmarried) for the City Hospital. 
Salary £250 p.a. ’ 

NOTTINGHAM: GENERAL HOSPITAL —" to the Ear, Nose, and 
Throat Department. Salary £150 p 

OXFORD: WINGFIELD-Morr!Is Hospirat, Headington. 
Orthopaedic S. (male). Salary £200 p.a. 

PrymMoutH City.—J.A. M. .O. (male) for the City General Hospital. 

Salary £250 p.a. 

PLYMOUTH: PRINCE OF WaALES’s HospitaL, Greenbank Road.—(1) 

- H.P. Salary £120 p.a. (2) H.S. Salary £120 p.a. 

PRESTON -County BorouGH.—Assistant School M.O. 
Salary £500-£25-£700 p.a. . 

PRESTON AND COUNTY OF-LANCASTER ROYAL INFIRMARY.—(1) H.S. 
(male, unmarried). (2)°:R.H.S. to the Maternity Hospital. 
Salaries £150 p.a. each. 

PRESTON LANCASHIRE’ CoUNTy CounciIL.—Assistant County M.O. 
for the School, Medical and Child Welfare Department. Salary 
£800-£50-£1,000 p.a. 

PRINCESS ELIZABETH OF YorK HospiTat FOR CHILDREN, Shadwell, E. 

—(1) H.P. (2) C.0.~- Salaries £125. 

PrINCESS LOUISE KENSINGTON HOSPITAL FOR St. Quintin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

QUEEN CHARLOTTE’S MATERNITY: HospiraL, Marylebone Road, N.W. 
—(1) Obstetric S. to In-Patients. (2) Hon. General S. 
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(female). 
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QueeEN Mary’S Hospitat FOR THE East END, Stratford, E.—Clinical 
Assistant to the Skin Department. 

QUEEN'S Hospital FOR CHILDREN, Hackney Road, E.—(1) H.P. 
(2} C.O. Salaries £100 p.a. each. 

READING: Royat BERKSHIRE Hospitat.—C.O. (male). Salary £150 


p.a 

Roc HESTER: Sr. BARTHOLOMEW’S HospitaL.—C.O. unmarried) 
£120 p.a. (2) Casualty H.S. (male). Salary £150 p 

ROTHERHAM HospiraL.—(1) H.S. to the Ophthalmic ane Ear, Nose. 
and Throat Departments and to administer ee. Salary 
£120 p.a.. (2) Casualty H.S. (male). Salary £150 p 

Royat FREE Hospirat, Gray's Inn Road, W.C—First HP. (male). 
Salary £150 p.a. 

Royat LONDON Hospita, City Road, E.C.—Out-Patient 
Officer. Salary £100 p 

Sr. JoHN’s Hospitat, S.E.—Orthopaedic Registrar. 

Sr. Mark’s Hospital FOR CANCER, FISTULA, AND OTHER DISEASES 
OF THE Rectum, City Road, E.C.—H.S. (male). Salary £65 p.a. 
Sr. Perer’s HospiraL FOR STONE, ETC. .. Henrietta Street, W.C.— 

Clinical Assistants. 

Sr. THoMas’s Hospitat, S.E.—P. 

SHEFFIELD: Jessop Hospitat FOR Women.—(1) in the 
Hospital Laboratories. Salary £300-£350 p.a. (2) R.M.O. (3) 
Senior Resident Officer (male, unmarried). Salaries £150  p.a. 
each. (4) Three H.S. (male, unmarried). Salaries £100 p.a. each. 

SHEFFIELD: Royat INFIRMARY.—(1) Ophthalmic H.S. Salary £120 
p.a. (2) H.S. (3) Aural H.S. Salaries £80-£100 p.a. each. 

SoutH LonpoN HospitaL FOR WOMEN, Clapham Common, S.W.— 
(1) H.P. (2) H.S. Females. Salaries £100 p.a. each. 

SoutH SHIELDS CouNTY BorouGH.—H.S. (male) to the General 


Hospital. Salary £150-£200 p.a. 

SOUTHAMPTON : Royal SoUTH HANTS AND SOUTHAMPTON 
(1) H.P. (2) C.O. (3) Resident Anaesthetist and H.S. to the 
ae Nose, and Throat Department. Males, unmarried. Salary 
£150 p.a 


STAFFORDSHIRE, WOLVERHAMPTON, AND DupDLey Joint COMMITTEE 
FOR TUBERCULOSIS.—J.A.M.O. (male) for Prestwood Sanatorium 
Salary £300 p.a. 

Srockport County BorouGH.—R.A.M.O. (male) for Stepping Hill 
Hospital. Salary £200 p.a. . 

STOKE-ON-TRENT: BURSLEM, HaAyYwoop, AND TUNSTALL War 
Memoriat Hospirat.—RH.S. Salary £175 p.a. 

STOKE-ON-TRENT: LONGTON HospiraL.—H.S. Salary £160. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—HLS. 
to the Aural and Ophthalmic Departments. Salary £150 p.a. 

Surrey County Councit.—(1) R.A.M.O. for Surrey County 
Hospital, Redhill. (2) J.A.R.M.O.: for the County Sanatorium. 
Milford. Salaries £375 p.a. .and £350 p.a. respectively. (3) 
R.A.M.O. for Kingston and District Hospital. Salary £375 p.a. 

Sutton aND CHEAM Hospitrat.—(1) P.. in Charge of the Physio- 
therapeutic Department. (2) Second Ophthalmic S. 

Swansea GENERAL AND EYE Hospirat. —H.S. (male, 
Salary £150 p.a. 

TAUNTON: SOMERSET AND MENTAL 
R.A.M.O. Salary £450 p.a. 

Ti_pury Hospitat.—H.S. (male). Salary £140 pa. 

Toreuay: Torsay HospiraLt.—H.P. (male, unmarried). 


Hospitat.—Second 


Salary £178 


p.a. 

TUNBRIDGE WELLS: KENT AND SuSSEX HospitTaL.—H.S. (male) to 
the Ear, Nose, and Throat Department. Salary £150 p.a. 

WarRRINGTON COUNTY BOROUGH. "ie M.O. for the Borough 
General Hospital. Salary £300 p 

Weir HospitaLt, Grove Road, S.W.—J.R.M.O. (male, un- 
married). Salary £150 p.a. 

West Lonpon HospitaL, Hammersmith Road, W.—(1) J.A.M.O. for 
the Venereal Diseases Department. Salary £350 p.a. (2) H.P. 
(3) Two H.S.’s. Males. Salaries £100 p.a. each. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—Hon. 
Clinical Assistants to the Out-patient Department. 

Worksop: Victoria HospitaL.—Junior Resident. Salary £150 p.a. 


CERTIFYING Factory SurGEONS.—The following vacant appointments 
are announced: Invergordon (Ross-shire); South Cave (Yorkshire, 
East Riding); Whitland (Carmarthenshire): Newton-le-Willows 
(Lancashire); Lydbrook (Gloucestershire); Milborne Port (Somer- 
set); Holborn (London): St. Pancras (London). Applications to 
the — Inspector of Factories, Home Office, Whitehall, S.W.1, 
by June 8. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will -be 
found at pages 44, 46, 47, 48, 49,-50, 51, 52, 53, .57- and 58 of 
our advertisement columns, and ‘advertisements ‘as to partner- 
ships, assistantships, and locumtenencies at pages 54 and 55. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 

- Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue 


DEATH 
= 16, at Glenlee. Buckhurst Hill, W. Ethard Goss. M.B., 
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